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CHAPTER I
INTRODUCTION

The intensive care unit setting is not only a
special environment for the patient; but for the nurse who
works there. Well-trained and highly-specialized, the
intensive care nurse is a major contributor to the smooth
functioning of the unit. However, she is often beset by
a variety of problems as she must deal constantly and
exclusively with the seriously ill. Demands are placed
upon her by the high-tension atmosphere and hectic pace.
She must not only have expertise in technical, judgmental,
and decision-making skills, but also provide support and
compassion to her patients and their families. In addition,
the affect-laden stimull of the activities of the unit
itself pose a psychological threat: the repefitive
exposure to dying or obtunded patients; the highly
demanding work load; the necessity for, but often lack of,
cooperation and support from physicians, co-workers,
nursing administraticn; and the sense of failure and lack
of gfatification when a patient dies.

There are several possible reactions of the nurse
in such an environment. She may become exhausted to the
point where she must withdraw from the entire situation

1
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either physically, by leaving the unit, or meﬁtally, by
seeing the patient not as a person but as an object. It
is also possible that the intensive care unit attracts the
nurse who is able to withstand and is even challenged by .
the critical care setting, Or, she may be one who preférs
to avoid personal relationships with her patients.

The intensive care wnuit is different from the non-
intensive care setting in the types of patients it has and
the demands it places on the nurses who work in it. It
appears plausibie that different personality characteris-
tics of those nurses who work im intensive care areas exist,
This difference may be quantitatively measured by using an

objective psychological measure of personality.

Statement of Prcblem

The possibility exists that intensive care unit
nurses are scmehow different from nurses who work in cther
settings (Cassem and Hackett 1975). The environmental
milieu of the intensive care unit may either attract a
particular type of nurse for employment or mold a nurse into
a specific type who desires to remain there., This study
compared the personality characteristics of nurses who work
in the intensive care unit with the nurses who work in

non-~intensive care units.
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Statement of Purpose

The purpose of this study was to determine if
differences exist in the personality characteristics of
nurses who work in intensive care units as compared with
the nurses who work in non-intensive care settings utiliz—A

ing the Adjective Check IList.

Background and Significance

Intensive care units have been established to pro-
vide an area where highly-trained personnel and complex
equipment are concentrated for the purpose of reducing
mortality and morbidity of patients with conditions
associated with é high incidence of fatal complications
(Beal and Eckenhoff 1969). The patient who is suffering
frem an acute failure in one of the major organ systems,
(e.g., respiratory, renal, cardiac, and neural), needs
constant close observation to monitor the signs and
symptoms which signal changes in his internal system
requiring quick and accurate treatment. Of necessity,
the intensity of obsexrvation is constant and the pace is
hectic and relentless. -

The intensive care unit setting and the psychologi-
cal implications upon patients have been the topic of
many papers (Bishop and Reichert 1969; DeMeyer 1967;
Kornfeld 1975). In recent years, the psychological
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effects of the intensive care unit on the nursing and
medical personnel have gained equal attention (Bilodean
1973; Vreeland and Ellis 1969). However, most of the
studies have been limited by either the qualitative
description of the intensive care environment and its
effect on the nurse-patient and nurse-nurse relation-
ships, or the supporting evidence was obtained by
questionnaire or surveys (Cassem and Hackett 1975).
Stephney (1974) compared the perceptions of stress by nurses
in a medical-surgical intensive care with thoée of nurses
in a coronary care by developing her own stress scalé
based on a review of available literature. Similarly,
Gentry, Foster, and Froehling (1972) compared the
psychological responses of nurses who work in different
types of intensive care settings and also those who
work in intensive care settings with those in non-
intensive care settings. Unlike the aforementioned
studies, they utilized a set of standardized psychologic
tests measuring self-concept (Tennessee Self-Concept
Scale), depression (Zung Self-Rating Depression Scale),
hostility and guilt (Buss-Durkee Hostility Inventory),
and general personality pattern (Minnesota Mulfiphasic
Personality Inventory). 1In general, the results of

this study revealed that: (1) intensive care unit



5
nurses reported more depression, hostility, and anxiety
than non-intensive care nurses, (2) there were no
differences in the personality pattern of the intensive
care unit and non-intensive care unit nurses, and (3)
the psychologic responses on the various tests were
associated with stress directly related to the intensive
care unit situation iteelf. With this exception, no
other attempt has been made to systematically and
quantitatively assess the personality characteristics of
nurses who work in the intensive care unit and those who
work in the non-intensive care unit settings., More study.
is warranted, however, tc identify the possible
psychological factors involved when a nurse works in the
intensive care setting. Indeed, "the quality of a
patient's care, and hence, outcome, depends greatly upon
the people providing that care, and the effectiveness of
the latter is a function of their psychological state ﬁo
less than their technical expertise (Hay and Oken 1972).
Purthermore, as stated by Friedman (1972), nurses in the
intensive care unit have responsibilities closest to
those of physicians., Thus, full consideration needs
todbe'given to the psychological aspects of the intensive
care experience to better understand the conflicts and
to evolvevbetter ways of coping with them (Cassem and

Hackett 1975).
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Hypothesis

The null hypothesis was that there woculd be no
difference in the personality characteristics of nurses

who work in intensive care areas as compared to the
nurses working in non-intensivée care areas, as measured

by the Adjective Check List.

Definition of Terms

The following definitions were necessary for the
purpose of this study: |

l. Nurse - an individual who has completed an
accredited diploma, associate, or baccalaureate degree
program in nursing and is currently licensed as a
registered nurse to practice professicnal nursing.

2. Intensive Care Unit (ICU) - general term used
in reference to a specialized area in a hospital where
acute care is given to critically-ill patients. For the
purpose of this study, these specific units were used:
coronary care unit (CCU), neuro intensive care unit
(NICU), pulmonary intensive care unit (PICU), cardio-
vascular recovery room (CVRR), and medical-surgical
intensive care unit (MSICU).

3. Non-Intensive Care Unit (Non-ICU) - included
all areas in the hospital except those mentioned above

and those contained in the out-patient clinics. These
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areas are involved in providing genrneral care for
hospitaliZed non-acute patients. Areas were also
referred to as "floors." | |

4, Personality Profile - configuration of a
person's behavior reflecting his physical and mental
activities, attitudes, and interests and corresponding
to his adjustment to life (Freedman et ai.1973). This
configuration was measured by the Adjective Check List

(ACL) created by Gough (Gough and Heilbrun 1971).

Limitations

The following were seen as 1imitations to this
study:

l, The population for this study was derived from
only one institution.,

2, The factors of age, sex, race, highest level of
education, social economic status, previous nursing
experiences and their duration in either ICU or non-ICU,
present position, and degree of satisfaction with present
position were not contvrolled but were examined,

3« With the exception of separating ICU's from
non-ICU's, there was no control for types of patients or
their diagnoses,

4, Staffing of each unit on the particular day the

psychologic measure was administered was not controlled,
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5 The size of the sample population consisted _
of sixty nurses. Such a small sample made generaliZations

difficult to formulate.

Delimitations -

An attempt was made to control the following:
1. The working environment was categorized as either

ICU or non-ICU by the definitions given.,

2. The hospital had both ICU's and non-ICU's.

3. Nurses were permanently assigned to ICU's ox
non-ICU's., Those nurses who rotated between ICU's and
non-ICU's on a permanent basis were not included in the
study population.

4, Administration of the ACL was scheduled for the

same day for both ICU and non-ICU nurses.

Assumptions

This study was based on the following assumptions:

l. The environment of the ICU in a given hospital
is different from non-ICU settings in the same hospital.

2., Personality may be affected by one's environment
or a particular environment may attract specific types of
personality (Freedman et al. 1973).

3. The ACL was validated and found to be a reliable
measure of personality characteristics in individuals

(Gough and Heilbrun 1971; Buros 1972).
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4, The nurses included in the study were willing

to cooperate.

Overview of the Chapters to Follow

Chapter IT, ihe. Reyiew of Titerature, dlscusses the
relationship’of personalify‘to voéation, specifically |
the personalities of nurSeé as comparéd to others and
the personalities of nurses in the various specialized
afeas. The ICU environment will.be discussed in ferms
cf sources of stress for the nurse and the manner in
which she deals with them, Chapter III, the Procedure
for Collection and Treatment of Data explains the
method of data collection and the treatment of this data.
Chapter IV, the Analysis of Data, describes the results
and interpretation)of the findings and of statistics
chosen for use in this study., Chapter V, the Summary,
Recommendations, Implications, and Conclusions, will
discuss all the derived possibilities, their implications

for nursing and will make suggestions for further study.



- CHAPTER II

REVIEW OF LITERATURE

Intreduction

Tt Has beén claimed that the quality of & patient's
care depends not only upon the nurses' technical expertise
but also upon her péychological state,'i.e., personality
(Hay and Oken 1972). In order fo examine %he |
personality of the nurse, the relationship of her
personality to hér vocational choice will be reviewed.
After exploring the personality of the nurse, the
unique environment of the ICU and of its stresses will
be sfudied. The effects of the stresses upon the ICU
ﬁurse will be explored since her behavior and reactions

in such surroundings reflect her personality.

Personality and Vocation

A fundamental principle of personality thecry is
that all behavior is an effort to reduce tension, i.e.,
sﬁress, and to preserve homeostasis (Lazarus 1971).
This principle is closely related to Darwin's theory of
" evolution emphasizing the process by which individuals
with biologic attributes well-adapted to their

environments are best able to survive. Although most of

10
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the emphasis has been placed on external stimuli as
determinants of behavier it is insufficient to fully
explain behavior. Hence, psychelogists give much of
their attention to the stable attributes within a
person as well, i.e., traits or dispositions which
guide his actions or reactions (Lazarus 1971), One
approach is to study the various psychological structures
which make up the personalities of individuals and
contribute to determining the vocations they choose,
indeed especially those vocations that are associated
with high levels of stress.

There are two aspects in examining one's
personality and his vocation. It has been hypothesized
that the vocation an individual selects depends upon
his needs and role image, i.e., his personality-derived
requirements (Tuckman 1968; Paiva and Haley 1971). On
the other hand, it is also possible that social
pressures within one's vocation directs his behavior
into a mold apprcpriate to his defined rolei(Lazarus
1971). One's participation in his role is not
incongruent with his personality (Lazarus 1971); in
fact, the desired behavior is then accepted and made

his own, or internalized, Thus, to some extent one's

personality may be shaped by his vocation (Krall 1970).
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In examining the first aspect = that the
individual's personality may be a determinant in the
selection of a vocation - numerous studies have compared
the personality of nuising'stﬁdehts tb high school or |
éollege norms; There have been seven studies, assessing
a total of over 1,000 nurseé, usihg the Edward Peréonal'
Preference Schedule (EPPS), six of which were older
sfudies citéd“by Adéms and Klein (1976). All seven
reported that nursing students scored higher than
college norms on the need Preference écéle (to get
suggestioﬁé, tb Tfollow ihstfﬁctions, to‘praiée others)
and scored lower on the need‘Autoncmy scale (to feel
free to do what one wants, to do things without regard
to what others may think). Six studies reported that
nurses scored higher on the need Endurance scale (to
complete any job undertaken, to work hard at a task).
Five studies (Adams and Klein 1970) stated that nurses
scbred lower on the need Exhibitipn scale (to say witty
fhings, to be the center of attention) and on need
Dominénce scale (to argue for one's point of view,
to make group decisions). However, there have been
many inconsistencies as well as direct contradictions
in the findings. For example, of the six studies cited
by Adams and Klein (1970), two reported that nurses scbred

higher on the need Aggression scale, while one reported that
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they scored lower, and three reported no difference, |
Adams' and Klein's (1970) own study found no difference.
In addition to intergroup differences andAerror inherent
in the instrument used, Adams and Klein (1970) claim

that these differences resulted from broader changes in |
personality across "generatibns of nurses, as well as
from maturational changes within individuals." Their
study compared EPPS results of fifty current nursing
gtudents to those from a comparable sample from the same
setting tested a decade ago. The lower score of the
current sample on the need Autonomy as compared to
collegennorms was the only result that was replicated. -
Uniike the earlier sample the current group did not
differ from the norm on the need Order or the need ‘
Endurance scales. Adams and Klein (1970) suggested that
their results show a lessened concern among the current
nursing students with routine, neatness, organization,
persistence, and accomplishments, In addition, the
current group scored higher on the‘need Nurturance where-
as the earlier group showed no significant difference to
the norm on this scale. The anthors suggested that this
reflected the growing concern with being kindly, helpful,
and affectionate (Adams and Klein 1970). The nursing
gchool experience itself may also contribute to differences

in various studies of the EPFS scores. Stein (1969)
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compared the scores of seniors of the years 1965 and 1967
with their scores during their sophomoxre years. Students
showed consistent éhanges over the sophomore to senior
peribds'in three scales: higher Autonomj and Heterosexual
and lower Endurance scores. In'addition; fhe seniors of’
1965 had higher Aggression and lower Deference, Intré—
ception, Abasement, and Endurance scores, The author -
concluded, "The overall picture is one of conventionally-
oriented young women, interested in feminine life goals
in combination witﬁ a career" (Stein 1969). Her study -
- also supported Adéms' and Klein's contention that the..
entering nursing student is increasingly more autonomous
~and independent (1970). B | ”
Using another instrument, Hoffmann (1970) found
significant differences on twelve personality scales of
the Personality Research Form (P.R.F.) between 80 freshmen
student nurses and the test manual norms, The nurses
scored higher in Harmavoidance, Nurturance, Order, and
Desirability, buf lower in Affiliation, Aggression,
Lutonomy, Change, Dependence, Dominance, Impulsivity, and
Understanding. Adams and Klein (1970) used the Institute
for Personality and Ability Testing 16 Personality Factor
Questionnaire (IPAT) in their study of fifty nursing

students. The nurses were "more out-going than reserved,
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more affected by feelings thén emotionally stable, more
serious fhan happy-go-lucky, more shy than veqturesome,
more sensitive than tough-minded, more susplcwous than
trusting, more unconvantlonal than practlcal, more
radical than conservative, and more tense than stable"

(Adeoms and Klein 1970).

Other investigators have examined the pcrsanallty .

factors which contribute to success in nursing uchool.
Thurston and his colleagues (1968), using a scale which
they had'designéd, showed that déferénce~t0”authority,»-~
dominanée, nurturance, as well as intellectua1 aptitude
were cor:elated-with,achievement levels., In addition,
anAinadequate self-concept may be related to emdtional-
difficulties that lead to under-achievement, Using a
Draw-A-Person test, Krall (1970) examined the self-
concept of 75 freshmen students and compared those who
completed the diploma program with those who did not,
controlling for scholastic aptitude. Unsuccessful
students produced more part body figures and drew the
opposite sex figures first significantly more often than
successful students,

The personality characteristics of nurses working
in the various specialty areas appear to be different.
Using the EPPS, George and Stephens (1968) compared the

personality traits of seventy-five public health nurses
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(PHN's) to those of 196 psychiatric nurses. They found
significant differences existed in four scales: The
PHN's scored higher in the need for Autonomy and Abasement
whereas the psychiatric nurses placed greater emphasis on
Deference and Aggréssion. Navran aﬁd Stauffacher (1968)
aiso compared the EPPS scofes-as determined in nuréing}
school to those obtéined five years after graduation.
They found no difference between the EPPS scores and the
nursing areas (medical, surgical, psychiatric, admin--
istratidh,”fesearch). However, scores in three needs
(Achievement, Order, and Intraception) were different
among those who preferred the various nursing areas. .
Nurses whq preferred psychiatric nursing initially scored
the lowest on Achievement and Qrder and were the highest
group on Intraception. ‘Before actual experience in
nursing then, the nurses had a relatively low need for
personal success, a higher tolerance for ambiguity in
formal organization and were much more aware of the
emotions and feelings of others, After five years of
working experience, the women preferring psychiatric
nursing were clearly the high group with resPect to
Intraception and, among the nurses wishing to remain
active, were the lowest on Exhibition. Those preferring
the areas of administration, teaching, or research were
the highest scorers on both the need Exhibition and

Dominance,
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Personality factors may also be involved in the
nurse's preferences to work in intensive care settings.
Gentry et al. (1972) speculated that while all nurses are
faced with the physical needs of their patients as well
as heavy demands for emotional support, the nurse working
in the intensive care setting is subjected to even greater
psychological stress. Various investigators have identified
many sources of stress, including an overwhelming workload,
limited work-space, extra- and intra-staff conflicts, lack
of support from and poor communication with physicians and
administration, emotional support demanded by patients?
families, and those problems direcfly related to intensive
nursing care of critically-ill patients: high amount of
scientific knowledge and technical expertise with equipment,
the frequency of crucial decision-making, and the degree
of responsibility often undertaken (Gentry et als 1972;
Koumans 1965; Hay and Oken 1972; Michaels 1971; Cassem and
Hackett 1972; and Bilodeau 1972).

The ICU Setting

Since all patients in the ICU are critically ill,
a source of psychological stress to the nurse is always
present. Indeed, "the atmosphere is not unlike that of
the tension-charged strategic war bunker! (Hay and Oken

1972). There is the workload which, even in periods of
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calm, is formidable. Many tasks, normally performed by
nurse's aides elsewhere, i.e., changing a bed, bathing,
become the nurses' responsibility because they require
the manipulation of complex equipment. The nurses!
hasty, repetitive activities are likened to a hamster on
a treadmill; as soon as the required tasks for one patient
are finished they must be begun or repeated for another
in a constant race against the clock. Furthermore, every
step must be charted (Hay and Oken 1972). The often
minimal staffing may only be barely adequate to meet top
priority patient needs and to respond to emergency
resuscitation efforts. While nurses from the ICU may
sometimes be required by hospital policy to respond to
emergencies on other non-ICU floors, they in turn, in
times of need must rely upon themselves or else are
supplied with untrained or less competent personnel
(Bilodeau 1972)., Thus, Hay and Oken (1972) view the
situation for the ICU nurse as a paradox: "Nowhere more
than in an ICU is a good nurse expected to make
otservations, to interpret subtle changes and use
judgment to take appropriate action. But often the

ICU nurse is so unremittingly involved in collecting

and charting information that she has 1little time to

interpret T
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Much of the responsibility for the patient in

| the ICU.rests with the nurse (Vreeland and Ellis 1969).
While the physician has the prerogative to come and go,
~the ﬁurse is left to deal with emergencies as they occur
aﬁd make immediate and accurate decisions. The increased
freedom of action and responsibility'afforded her |
position in making critical judgments normally left to
the physician méy be an added source of anxiety (Michaels
}1971). The quantity and variety of complex technical
equipment and tasks also poses demands on her scientific
Imowledge and'expeftiseA(Hay and Oken 1972).

However, this added responsibility also leads to
conflicts between the physician’énd thé nurse who is |
probably more fémiliér with the patient, In addition,
gravely ill ICU patients may stimulate frustration, self-
doubt, or guilt in their physicians who may deal with
these feelings by being over-critical, impatient,
demanding, or unavailable for updating orders, for wvital
decision-making or at the time of a patient's death. BHe
may, likewise, react with overzealous, unnecessary hercic
gestures to save someone beyond recovery by ordering
special treatments, frequent monitoring, or insist upon
fruitless emergency resuscitation. Thus, the physician

is unavailable to the nurse as a source of advice and,
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ideally, reassurance, but instead, may add to her
frustration (Hay and Oken 1972).

In addition, the ICU for practical'purposes is
a community separate from the hospital (Koumans 1965).
Within this community there is a considerable amount of
space-consuming equipment and an increased amount of
traffic. Hence, the amount of work space is greatly
limited. The compactness of the ICU may be advantageous
for observation and eésy mobility from one patient to
another (Vreeland 1969). However, windows may‘be'laqking,
and cubicles or roomé are toc small and often afford too
little privacy. There may be no lounge facilities to allow
nurses time away from the unit, and the unit may be
constructed in such a way that the nurse is always in
sight and within hearing distance of the patient (Bilodeau
1972). Thus, physical aspects of the critical care unit
have been identified as a source of stress for the nurse.

Group cohesiveness can be.a logical solution to
the multivariate stresses of the ICU as well as provide
essential emotional support. Being a member of a special
group can provide much pride and strength (Hay and Oken
1972). 1Indeed, in many hospitals, frequently iCU nurses
are a distinctive group defined by their scrub gowns or

special insignia. Nursing in an intensive care setting
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does have its recognized advantages: high morale can be
obtained by saving lives énd dealing with medically
interesting or challenging patients, Nurses in these
units tend to see themselves as an elite group. They are
afforded an increased closeness with the medical staff

who readily teach them new procedures (Michaels 1971).

For these reasons, they may be regarded by other nurses
with much envy or by a retaliatory disregard, hence
isolating the group further. In turn, ICU nurses may

view personnel on other units as less competent, often
blaming them when former patients have a setv-back and

are returned to the ICU, or for 1a§k of follow—uﬁ on
treatments begun in the ICU (Bilodeau 1972). However,
conflict between groups within the ICU also arises., In
the tense setting of the ICU, minor misunderstandings often
become magnified'and several opposing sub-groups would
form (Bilodeau 1972). As stated by Bilodeau (1972),

"With many strong-willed, independent, aggressive women
workinngn the same unit...conflicts develop.” Competition
for mastering technical skills is high, and equally strong
is a desire for respect from co-workers, The nurse who
asks too many questions or who admits fears may be viewed
as less competent. And those who view themselves as more
skilled berate others but do nothing to increase the

latter's level of expertise (Bilodeau 1972).
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Poor communication between nuréing administration
ard the ICU nursesAmay also exist. The nurses may feel
they do not get mﬁch support from an administration who
fails to appreciate the realities of the ICU situation,
who are technically less skilled anyway, and who are the
least competent as judges df their needs (Hay and Oken |
1972; Bilodeau 1972). Hence, the nurses may not ask for
advice or ignore the advice they get. Limits placed on
the nurses! deciSion-making are often viewed with great
resentment (Bilodeau 1972). On the other hand, the
‘administrators who are given the authority to direct the
nurses may not have ever worked in an ICU and do not
fully understand the needs of the nurses or patients
- (Cassem and Hackett 1972). They may not provide adequate
directives for daily and emergency functioning and may
not always be available for consultation when needed
(Robinson 1972). Instead, they criticize the nurses for
failure of seeing the needs of the hospital as a whole,
and may regard the éomplaints of dissatisfied nurses as
a sign of emotional unfitness or immaturity, not as a
basis for changes in policy (Hay and Oken 1972)., The
nurse's position has been viewed as self-éontradicting:
while often expressing a desire for more support and more

skilled supervision, she is simultaneously demanding more
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independence (Cassem and Hackett 1972). Some of the
anger expressed by nurses towards their superiors has
been viewed as scapegoating. Supervisors, administrators,
gnd often head nurses, are available’ targets for hostility
generated by the stresses and frustrations present in the
ICU (Cassem and Hackett 1975).

 Due to the critical nature of the illness, the
family is constantly present. Their presence can act as
a source of stress especially if thefe is little good
news to share. In their persistent inquiries about the
patient's condition and prognosis, they are turning to
the nursing personnel for reassurance, information, and
support. Though the nurse may be aware and may even
express a responsibility towards supplying this need,
she may be unable to, through the lack of time, or have the
emotional ability to fully meet them. Families may
sometimes cope with their feélings in ways that threaten
or overwhelm the nurse, or through ignorance or anxiety
interfere with the patient's care. When emergency
situations or death heighten the family's need for support,
nursing personnel may feel drained and the ieast able to
console them (Bilodeau 1973). On occasion, distraught
relatives, feeling rebuffed, begin to scrutinize and

criticize the patient's care. The relatives' hovering
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presence soon becomes a nuisance and a source of stress
' for the nurses (Hay and Cken 1972).

Finally, the ICU patient is one who needs close,
constant care., In addition, he is totally,dependent‘upon
nurses for all of his needS°-bf£éﬁ, he is unable to
kcommunlcate his needs or comprehend nurSLng 1nterventlon.
Much of the care given involves heavy llftlng or turnwng
of the patient (Blloaeau 1973). Addltlonally, hlS demands
for emotional support may be hlgh and the nurse, although,
aware of them, may feel lnadequate, uncomfortable, or too
preosured by other demands requlrlng her more 1mmed1ate |
attention to meet them adequately. When a patient does
not require intensive intervention, he requires intensive,
detailed observation, because crises in his condition can
occur instantly. Due to the héctic pace and rapid patient
turnover, there is little time to establish rapport
(Bilodeau 1972). Furthermore, the nurse in constant close
patient contact and, often, without short periods of time
allowed away from the unit, has a tendency to lcse her
objectivity and sympathetic attitude towara the patlent
(Vreeland and Ellis 1969).

Thus, there appears to be a general consensus
among the authors reviewed that intensive care nurses are

subjected to higher stress levels than floor nurses.-
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Sources of this stress range from the physical and
psychological responsibilifies undertaken to the demands
placed upon her emotional stamina to provide support to

the patient's family as well as to the patient himself,

The ICU Nurse

Mistakes, although greatly feared, are inevitable,
The ICU nurse lives chronically under a sense of anxiety.
Although with increasing experience a more realistic
perspective can often times be achieved, a degree of
residual uncertainty may always remain. At times of
stress, anxiety can exceed threshold levels, then efficiency
and decision~-making capacities decline allowing for
additional mistakes (Hay and Oken 1972).

When patient death does occur, which is more
frequently here than on non-ICU floors, mixed feelings
are often generated. If the prognosis was poor from the
start, there is relief; if the patient was young or had
good life potentials, the nurse is left with a sense of
| failure or devastation (Michaels 1971). She may suffer
from feelings of guilt, lowered self-esteem, personal
failure or impotency (Gentry et al. 1972). Cassem and
Hackett (1972) view the ICU nurse as one who demands a
greaﬁ deal from herself and deeply realizes that what she

does could make a difference between life and death.
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Hence, when a patient is critically ill she feels anxious,
and when he dies she may feel despair and feel inadequate
(Cassem and Hackett 1972), Hay and Oken (1972) explain
the nurse's reaction to the death of young patients as
one involving identification of the patient with friends
and spouses, or with the self, hence, stimulating anxiety
about one's own vulnerability. Older patients may become
transference objects of parents or grandparental figures.
Further, the intimacy and degree of personal contact,
involving some of the most private functions of human
life, promotes an attachment which is greatly enhanced

if the patient is conscious and wverbal, since then he
possesses all the gualities of being human. Frequent
deaths of these patients expose the ICU nurse to

varying degrees of repetitive object-loss, leading to
depression and grief (Gentry et al.1972). Indeed, the
intensity of affect inherent in most of the interpersonal
transactions has been singled out as a major crisis-
provoking factor of the ICU (Gentry et al.s1972). These
feelings themseiveé may cause undue anxiety and guilt for
the nurse who believes they make her less than an ideal
nvrse for the ICU, That is, she should instead put
herself and her own needs aside and always think of the

patient first (Gentry et al.1972). Authors such as Ryan
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(1969) may well perpetuate these feelings of guilt:

The most important characteristic an intensive
care nurse can possess is a positive attitude.
Without it she cannot render an acceptable
performance,..She must have a clear mind, be
available at all times for emergencies, be able
to foresee emergencies, take over with complete
command, and be able to control her emotional
response at all times..,.She should display empathy,
show warmth and tendernesScae

Thus, requests are made for her to be supportive, under-
standing, and caring, But as Cassem and Hackett (1972)
realize, "She is taken for granted. It is too easy tc
forget her needs." -

Indeed, the nurse is so often encouraged to
become involved but so little consideration has been
given to help her to cope with her own vulnerability
(Holsclaw 1965). This may be a factor which interferes
with her ability to provide the best quality of patient
care., Michaels (1971) writes, "Nurses in ICU's endure
such stfessful situations that intrapsychic conflicts
and...anxiety are the result; therefore, the nurses...
are so in need of support themselves they...are unable
to give support to others."

Broadbent (1971) points to another consequence
of repeéted exposure to high levels of stress:
habituation, in which there is a decrease in responsiveness,

Holsclaw (1965) asks whether the effect upon the nurse is
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lessened or are the nurse's defenses simply stronger and
mere organized, She suggests that therevmay be a
saturation point beyond‘which, without further help;

' the nurse bedomes so vulnerable that she must withdraw

in order to defend herself against‘the’emetiohal impact
of giving care to criticaliy illbpeofle;“Te de so she

need not phy31cally leave the s1tuatlon.,Ainstead | he A

- can avoid, or at least attenuate, the meanlng ‘and emotlonal'
1mpact of her work as often eV1denced by hysterwcal
glggllng and joking, partlcularly after a crisis period :
‘such as a cardiac arrest (hay and Oken 1972) She may
'relate less to her patlents and more to the ‘machines,

The patient himself may also serve as an eScape mechanism. “
By focusing upon his body, an objectifying distance can

be provided for his caretakers when effects become
uncomfortable (Koumans 1965)., In a competitive atmosphere
such as is often the case for ICU's, the outward expression
of anxiety or strain may be unacceptable (Michaels 1971).
Hehce, she may assume a no-nohsense, business-like manner,
or become preoccupied with housekeeping, clericai, or

_ marnagerial duties (i.e., setting up rules andwprocedures).
Other behavioral signs‘ef the effect of stress include
dropouts; a high incidence of absenteeism due fo minor
illnesses and vague somatic complaints (e.g., headache,

upset stomach, and fatigue), hyperactivity and
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restlessness, frequent requests for transfers to other
work sites, and the displacement of feelings through v
intra-staff conflicts (Gentry et al.1972; Bilodeau 1972).
Hence; nurses cope with the Stress of the ICU in
a variety of ways. Some of these wéys may be less than
'appropriate in that they do not enhance patient cére or
foster job satisfaction (Bilodeau 1972). - Furthermore,
Holsclaw (1965) believes that the effects of the ICU can
be totally destructive: "Thé anxiety engendered in
interpersonal relations must be contained at a mild or
moderate level, feor if it rises suddenly personality
disorganization will occur and pathological reintegration
may result." Hay and Oken (1972) found the nurse's self-
esteem to be very likely threatened. Friedman (1972)
states that indeed, the effects may be especially potent
for these nurses in that, as a self-selected group, they
may have a generally higher expectation of themselves or
sensitivities due to the area they have chosen to work.
Other studies also suggest the possibility that
ICU personnel inherently differ from those who work on the
floors. In a study of the psychological vulnerabilities
of physicians, Vaillant et al, (1972) found that those
physicians involved in direct patient care were more likely

than their sccioeconomically matched control subjects %o
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have relatively poor marriages, to use drugs and alcohol
heavily, and to obtain psychotherapy. However, it was
found that only those physicians with the least stable
life adjustments (i.e., childhood and adolescent)
appeared vulnerable to these occupational stresses. These
investigators offered the explanation that some physicians
may elect to assume direct care of patients to give
others the care that they did not receive in their own:
childhoods. Hence, the same may be true of nursesvwho
choose to work in I1ICU's. For them, other assignments
might be less gratifying or even more stressful (Hay and
Cken 1972). On the other hand, Vaiilant et ale (1972)
interpret their results to possible mean that direct
patient care is a stress factor in itself, and may have
a greater impact on ICU personnel, with their particular
peréonality constitutions and experiences, than on those
in other nursing areas.

The possibility that differences in personality
profiles of ICU and non-ICU nurses do exist has been
examined in only three studies. Gentry et al.(1972)
administered a battery of psychologic tests to a total
of thirty-four nurses. The tests used were the Tennessee
Self-Concept Scale, Zung Self-Rating Depression Scale,

Buss-Durkee Hostility Inventory, and the Minnesota
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_Multiphasic Inventory., There was é significant difference
in self-rated depression and in hostility}between the
nurses in the acute-care unit (ACU) and coronary care

unit (CCU) and those in threé general medical-surgibal
wards. There‘was‘also a tendency (p<0.05) for the ICU
nurses to repért the most,anxiety.»AThere were no‘
étatisticél differences between groups in self-concept,

in the ciinical scales_of.thé MMPI, and in guilt scores
obftained in the Buss~Durkee Hostility inventory. By'
interviewing sixty nurses working in thé-CCU'and non-

ICU floors, Kellberg (1972) found that ICU nurses had
higher aspiration levels in terms of an increased desire
for responsibility and chailenge, and that they preferred
to work in high streés areas, Both the CCU and floor
nurses shared the same attitudes and values with respect
to patient care. However, although the ICU nurses denied .
a greater need for recognition, they felt that others
viewed them as having greater skiil; knowledge, and
expertise (Kellberg 1972), Finally, in an unpublished
Master's level research, Weeks (1974) used a questionnaire
distriﬁuted to fifty-four surgical ICU nursés and thirty-
eight surgical floor rurses. The ICU nurses consistently
had significantly higher expectations of their nursing |

expertise than did floor nurses, They also pércei#ed
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more competition and jﬁdged themselves as less adept in
providing psychological support than did floor nurses.

Thus, from these observatiohs, some insights have
been offered of ICU nurses' unique situation and the
nature of their experience. There are suggestions that
ICU nurses are different from floor nurses. However,
the nature of these differences has not been fully
elucidated., The two latter studies utilized a question-
naire whose validity and reliability has not been.
determined., Gentry et al. (1972) did employ numerous
standard psychologic tests, but their sample was small
and no effort was made to identify”sub—populations which
may have detectable personality differences,

As previously stated, this paper will assess the
personality characteristics of ICU and non-ICU nurses.
The methodology and instruments used will be discussed in

the following chapter.,

Summary

This chapter was concérned with the relationship
of the nurse's personality to her vocational chcice,
Initially, the personality of the student nurse, before
she was admitted to nursing school and during her nursing
education, was reviewed. In addition, the personality

characteristics of nurses working in the various specialty
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areas were examined, Then the ICU's uniqué setting was
discussed in terms of its ?articular sourcés of stress
upon the nurse, The effects of the stresses upon the
ICU ﬁurée'and her particuiar situétibn were exﬁiofed.
Finally, studies ekamining thé differenées in pefsonaiity
profiles between ICU and non-ICU nurses were presented

and their inadequacies were discussed.



CHAPTER III

PROCEDURE FOR COLLECTION AND TREATMENT OF DATA

Introduction
This study was non—eiperiméntal; comparative,
and,correiational in design. - Its purpose was to determine
iz theré are significant differences in the personality
characféristiés of hurses‘who work in the ICUfé and

non-ICU's,

Setting

The setting for'this‘sfudy was an 825 bed, non-
profit, private,'teaching, genefal hdspital located in a
large medical center in the South. This hospital has five
ICU's (CCU, NICU, PICU, CVRR, and MSICU) and several
medical-éurgicél floors from which thé sample>popu1ation

was obtained.

Population
The population of this study was composed of
sixty nﬁrées who were wofking during the period of time
this study was conducted. Thifty—eight nurses working in
the>ICU's.were selected initially and fwenty—th nurses

who were working on the medical-surgical flocors were used

34
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if they met the criteria as stated under definition of

nurse, as used in this study.

Tool

The‘Adjective Check List deve1oped by Gough Was'
used to quaﬁtify the nurses! persohality profiles (Gbugh  .
1960).  This tool -consists of a stendardized 300 - word -
list‘ofvadjectivesvfrom “Absent%minded"-to "zany", The.
subjects responded by markiﬁg'on:the~answer sheet those
adjectives that are self-descriptive (appendix A, NCS®.
Anéwer Sheet for the Adjective Check IList). The subjects
vere scored for twenty-four indices and»scales.which are
the following: Number of adjectives checked,  Defensiveness,
Number of favorable‘adjectives checked, Number of
unfavorable adjectives checked, Self-confidence, Self-
control, Lability, Perscnal adjustment, Achievement,
Dominance, Endurance, Order, Intraception, Nurturance,
Affiliation, Heterosexuality, Exhibition, Autonomy,
Aggression, Change, Succorance, Abasement, Defefence, and .
Counseling readiness. The definition and description of
each indice and scale are listed in appendix B. Since
scoring is complicated, requiring different norm tables
depending on the number of adjectives checked, the
responseé were computer-scored.¥*

| ¥ Computer scoring was done by Interpretative

Scoring Systems, 4401 West 76th Street, Minneapolis,
Minnesota, 55435.
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The ACL was chosen for its simplicity of admin-
istration requiring approximately fifteen to tWenty minutes
for completion. The check list approach offeré words that
are commonly used for description ih'a standardized format
(appendix A). Furthermore, the ACL is non-technical and
requires no special knowledge.

The second tool used in this study was the Personal
Information Questionnaire (PIQ, appendix D). The purpose
of this tool was to gain additional information about fhe
sample population. The content of the PiQ consisteq of
such items as the subject's age, sex, current wofk unit,
duration of current ICU or non-ICU experience, previous
nursing experience and duration, current job status,
highest level of education, whether permanently assigned
or floating between units, degree of job satisfaction,

and reasons for satisfaction or dissatisfaction.

Collection of Data

Prior to data collection, approval was sought and
received from the Human Research Review Committee (appendix
E, Letter of Approval). Then written permission was
obtained from the agency used in this study. However,
because the‘agency_chose not to be identified the agency

permission form is not included in this paper.
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A Thie researcher met with the subjects in a group
at the scheduled time; Foilowing a brief oral exﬁlanation
(a2ppendix F)‘of the study, consent forms (appendix G) were
completed by each subgect Identificetien‘numbefe were'
.randomly 1ssued to the nuroes, who were each 1nstructed
to indicate 1t on both tools used Nurses in the sample
population wereetnen requestedvtovcomplete the PIQ.
Following completion of the PIQ, inStructieﬁse(givenfon
the NCS Answer Sheet) fdr‘the.ACL were read aloud. When
rquestiohs arose>they.wefe ansWered‘ih é courteoue,-hon«
commital mannef’so as not to influence-fhe»nurses’ responses.
The nurses were fhen instrueted to reSpend to each item on

the ACL. The two gquestionnairss ware then collected.

Procedure for Analvysis of Data

‘The purpose ef this study was to detefmine if
differences exist in the persanality Pharacterlstlcs of
nurses who work in ICU's and nurses who work in non-ICU's,
Raw scores from the ACL were first standardized agaihst one
of eighf norm populafions based on the sex and total number
of responses and then plotted by computer on the Profile |
Sheet for the ACL (appendix C) for each nurse. The results
were used in the following computations. The hurses were .
divided into two groups: Group I those nurses wﬁo were

working in the ICU and Group II those who'were‘ﬁorking.in

the non-ICU areas, Xach group was analyzed for the means
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and standard deviations for_each of the twenty-four
indices and scales of the ACL. The Studenﬁ's t-test was
utilized to refute thé null hypothesié that there is no
differenée'befween the two population meéns in‘each of
the indices., The baéic computational formula was the

following:_

2 T
x(l' + 1 )
Nl N2

(sD)° (1,

(N1 + Nz) -2

1 and SD2”= ctandard deviation of group I and II,

= mean of group I and II, N

where SD

5 1 and N2 = npnumber in

group I and II, respectively, and i = each indice of the

Xl and X

ACL.

Group I was then divided into its five specific
ICU areas and separate means and‘standard deviations were
calculated for each ACL index. These sub-groups were
compared with each other and with group IT using the
Student's t-test.

Differences between the means within each group
were further analyzed by the F test to determine whether

the sub-groups should be pooled:
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mean-square for between groups

F =
' mean-square for within groups

The PIQ was then ufilized to examine the factors
which mayAhave contributéd to any differences,bétween the
gfoﬁps,of ICU and non-ICU ﬁurses' personaiity profiies,
that is; the presence of any cbnfoundihg variable(s).

The basic.statistical tool was the chi-square (x°) test

with Yates' correction:

% = lo - el -.5)2
-y iegle

where, 0 = observed frequency of ICU nurses' scores,
E = expected frequency obtained by examining the non—ICU

_nurses' scores, and .5 = the Yates' correction.

Summary

This chapter described a non-experiméntal study of
nurses who were‘working in the ICU and non~ICU areas to
determine if their personality‘profiles differed signif-~
icantly. The tool used to cbllect the data was the ACL,

a standardized, psychometric measure of perscnality;
Information pertaining to the nurses' past nursing
experiences and present nﬁrsing éituations were obtained
using a Qqestionnaire. The Student's t-test, F test, and

chi-square were used to analyze the data obtained.



CHAPTER IV

ANALYSIS AND TREATMENT OF DATA

Introduction

A comparaﬁive research study was conducted for
the purpose of comparing and determining -if differehces
exist‘in~the personality prbfileé-of nurses working in
intensive and non-intensive care units.,. The ACL and PIQ
were used to collect the data. This chapter will discuss

the analysis_and.interpretation of this data.

Description of the Sample

The sample population consisted of a total of
sixty nurses of whom thirty-eight were from ICU's, The
ICU nurses were composed of nineteen from cardiovascular
recovery room (CVRR)}, four from medicalmsurgicai ICU
(MSICU), five from neuro ICU (NICU), five from coronary
care unit (CCU), and five from pulmonary ICU (PICU).
Their mean age was 26,2 years with a range from twenty-
two to fifty?two_years. In this group, there were
thirty-seven females ‘and one male., Of the twenty-~two
non-ICU aurses, whose mean age was 26.5 years with a
range of twenty-two to forty-eight years, there were
twenty-one females and one male, This data is summarized
in table 1, It is evident that females cverwhelmingly

40
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predominate both ICU and non-ICU nurses, representing 97
peréént and 95 percent, respectivély, of each gfoup.

The mean age of this population was youﬁger than . those in
Kellbergfs (1972)IStudy;“WHich was thirty—tﬁree yeafs and
in Week's (19745 study; which ﬁere_twentjfeightvyeafs for
ICU ahd thirty yéars for non—ICU»nursés. Thére was no
statistically significant difference.ih_the'ages among the

ICU»and non-ICU groups.



TABLE 1

SEX AND AGE IN YEARS OF SAMPLE POPULATION

ICU Nurses Per- Non-ICU Per—' Per-
CVRR MSICU NICU CCU PICU Total  cent Nurses cent Total cent

Number 19 4 3 5 5 38 63 22 37 60 100
Female 19 L L 5 5 37 62 21 36 58 97
Male 0 0 1 o o0 1 1 11 2 3
Mean Age  25.2 24.5 25.4 27.6 31.0 26.2 26.5

(years)

A}
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There were eleven head nurses and forty-nine
staff nurses in the population. The specific work location
of the nurses according to prés’ent position is shown in

table 2'.



TABLE 2

PRESENT POSITION OF SAMPLE POPULATION

ICU - Per-  Non- er- . Per-

CVRR MSICU NICU CCU PICU Total cent ICU  cent Total cent

Head Nurses 1 1 1 1 o 4 6 7 12 11 18
Staff Nurses 18 3 4 4 5 3 57 15 25 49 82
Total | 38 63 22 . 37 60 100

a4
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There is a correlation with years working and
age. This is shown in table 3. Of nurses 22 to 24 years
~of age, 85 percent had two or less years of nursing
employment. QfAnurses 25 to 29 years, 77‘percent have
worked fromVB fo 8 years. However, ofAthe nurses thirty
years or over; four worked 1 to 2 years and three worked

12 to 30 years;



TABLE 3

AGE, PRESENT LOCATION, AND NUMBER YEARS
EMPLOYMENT OF SAMPLE POPULATION™

Nurses' Age Present ' : '
(Years) Location 1 2 3 4 5 6 7 8 8+ Total Percent

22 - 24 Non-ICU 6 2 2 0 O 0 0 O 0 10 17
ICU 1 3 1 1 0 o0 0 0 0 16 27
25 - 29 Non-ICU 3 0 2 2 1 1 ¢ 0 0 9 15
ICU 2 1 5 0 4 0 2 3 0 17 29
230 Non-ICU 1 1 O 0 0 O O 0 1° 3 5
- IcU 1 10 0o o o o o 2° 4 7
Total 59 100

oY

@0ne nurse who gave no response to age was eliminated.
bWorked 27 years,

cOne worked 12 years, one 30 years.



47

In examining the previous nursing experiences,
numerous inconsistencies were évident;' In many cases the
sum of'previous yeafs of expefience plus the length of
their ﬁreseﬁt position'held did'ﬁotAeQual number of.
years actively employed since_graduationo. In some cases,
the position déScribed indicated that their:experience was
obtained while.in»ﬁursing‘school.‘ In other caées; it was
possible to explain the differehdé in years. In addition,
some inciuded the_léngth of present position. Thus, one
nﬁrée staﬁed‘thatvshe erked‘thiee years-since graduation
with length of present position held being six weeks; but
gave her nursihg experiénce-as one yeér ICU staff nursing,
three years non-ICU staff nursing, and three months Ather
(i.e., ambulatory) staff nursing! Finally, thére are those
nurses- who have worked all 6f.their nursing career thus far
in théir presenf_position. They would have lowered the
mean nursing experiences given in table 4, Thﬁs,‘all cf the
factors must be considered in examining table 4, }These'
figures excluded any student years which tﬁe nurse gave as

her nursing experience,



TABLE 4

MEAN LENGTH OF PRESENT POSITION HELD AND PREVIOUS NURSING
EXPERIENCE OF SAMPLE POPULATION

Nurses! Present Location
Age : : Total
(Years) - CVRR - MSICU NICU CCU PICU ICU NON-ICU
Mean length - ‘ ' ‘ ’
present , 0.5 1.3 1.1 =~ . 0.5 0.8 0.6
osition held '
, years)
22-24
Nursing
experience: : ,
on floor 0.2 0.3 0,1 - . O 0.2 0.7
“Mean length , : _ o L -
present 1.2 0.6 0.6 2.6 0.2 1,1 0.7
position held o
(years)
25-29 ,
Nursing
experience: Co : :
on floor lad D 1.0 0 - 0.2 0.8 1.0

8V



TABLE 4 ~ Countinued

Nurses?

Present ILocation

Age ' Total
(Years)’ CVRR MSICU NICU CCU PICU ICU NON=-ICU
Mean length ,
present - - =+ = 1.4 0.2 4.0 1.0
position held
(years)
230
A Nursing
experiences: s ' :
in ICU - - - 545 16 6.6 1.7
on floor - - - 1.0 14 4.2 4,5

6%
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The educational preparation of the populatibn can
be seen in table'S.’-The'méjority of both groups have av'
baccaléureate degree in cdntraét to Kelibergfs,(l972)
population, inVWhich fhe majority poéSéssed a diploma.,

By chi=-square testing, there was no difference in the4

education of ICU nurses and that of non-ICU nurses.



TABLE 5

EDUCATION PREPARATION OF SAMPLE POPULATIONa

ICU , Non- Per- Per- .
ICU cent Total cent

CVRR MSICU NICU CCU PICU Total Percent

Diploma 4 i ) 0 2 0 T 12 2 3 9 15
A.D. 2] 0 2 1 1 5 g 6 10 | 11 19
B.S. 14 3 3 2 3 25 43 13 23 38 - 66

Total ' 37 64 21 36 58 100

@7wo nurses who were eliminafed had designated "R.N." as their
highest degree. One was from the PICU and the other from the floor.

TS
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In examining the preference of employment that the
populatlon has, it was found that &7 percent of those who
preferred to work in ICU's are actually employed there and
100 percent of those -who would like to work on the floor .
are, likewise, w orklng there.

The saulsfactron that the populatlon has w1th thelr
present pos1t10n is shown in table 6. There is no dlfference,-
by chl-square testing {x-& 4 16), between the ICU and non-
ICU groups,rconflrmlng the previous studies of Gentry et al

(1972) and of Kellberg (1972).



TABLE 6

SATISFACTION WITH PRESENT POSITION OF SAMPLE POPUIATION™

Per-

Degree . ‘ Non- Per-

ggcé?;nb CVRR MSICU NICU CCU PICU Total Percent = cent fotal cent

D.D. 1 0 o 1 1 3 5 0 0 3 5

S.D. 2 1 0 1 0 4 i 6 10 10 17

Ind, O 0 o 1 0 1 2 1 2 2 4 v
Sat. 11 5 1 2 3 19 33 11 19 30 52

V.S. 4 0 3 0 1 9 16 4 6 13 22

Total 36 63 22 37 58 100

Two nurses who were eliminated included on€e nurse who had no response
to this question and one nurse who marked both "somewhat dlssatlsfled and very

- satisfied,"

bAbbrev1atlons mean Definitely Dlssatlsfled Somewhat Dissatisfied,

Indifferent, Satisfied, and Very Satisfied, resPectlvelv.
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Presentation and Analysis of Data

As a first step, the ICU and non~ICU groups of nurses
were compared in the mean scores of each scale of the ACL
ﬁsing the Student's t-test. There was no significance at
the 0.05 level. (See appendix H, table 7). Thus, the null
hypothesis that there is no difference between the means of
the two populations in each of the indices was accepted,

To‘determine whether thexre was any significant 
difference among the mean scores in the subgroups in the
'ICU sample, i.e., CVRR, NICU, MSICU, CCU, and PICU, as well
as the non-ICU sample, the P-test was utilized, There were
two scales of‘the ACL which showed a statistically
significant #ariation in scores among the subgroups and
non-ICU population (tables 7 and 8). These were Defensive-
ness (F = 3.61, p40.05), and Autonomy (F = 3.15, p<0.05),
PICU nurses possessed fhe higheét scores on the former scale
followed by nurses in the CCU, MSICU, CVRR, and NICU, with
non-ICU nurses scoring the lowest. On the Autohomy scale,
the NICU nurses scored the lowest with the highest mean
score by the PICU nurses and the remaining groups in between,

The influence of age can be seen in table 9 where
the nurses were divided into three groups: group 1 those 22
to 24 years of age, group 2 those 25 to 29 years of age, and

group 3 those thirty years of age and over., There were
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26, 27, and 7 nurses in each group, respectively; and the
mean ége of eaéh group was 23,2 ¥ 0.8 years, 26,6 i‘1;5 |
years, and 39.4 1'v8,8 years, respectively.

It was noted thaf approximétely 89 percent of
nurses was less than thirty years old; these nurses were_
then divided.into two groups according to the median° Qhe
nurses older than twenty-nine Years were considered as a
'sepafate group because of the wide range in their ages,
i.e., 30 to 52 yearé.' |

Eleven scales showed significant differences among
the three age groups. Specifically, when compared with
the oldest nurses, the younger nurses (ages 22 to 29 years)
scored lower in Defensiveness (t = 2.25, p<.05), Self-
confidence (t = 2.26, p05), Dominance (t = 2,21, p<.05),
and Endurance (t = 2.45, p4.05). The 22 to 24 year olds
also scored significantly lower than the 25 to 29 year olds
in Deference ( % = 2.65, p<.05), Self-control (t = 3.17,
p<.001), and Endurance (t = 2.65, p<.05), and higher in
Lutonomy (t = 2.05, p<.05), Aggression (t = 2,02, p<,05),
and Change (t = 2.35, p<.05)s In addition, the oldest
grbup scored significéntly 1ower than the 25 td 29 year o1ds
in Abasement (%t = 2.37, p<.05), but higher in Self-confidence
(%
(+

2.2, P<.05), Dominance (t = 2,41, p<.05), and Endurance

2,07, p<.05). Thus, of these scales, the ones in which

the scores appeared to be influenced by each successive age
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group in a 1inéar manner were Defensiveness and Endurance
scaleé. Here the youngest nurses had the lowest mean
scores and the oldest nurses the highest mean scores,
The scale forkNumber of unfavorable adjectives checked
showed the youngest nurses havihg the highest mean score
and the oldest nurses the lowest mean score.

In controlling for the effects bf age, each group
was then examined for any difference in scores between those
nurses from the non-ICU's and those from the ICU's, There
was no significant difference in the scores among the ICU
and non-ICU nurses among the 22 to 24 year olds (table 10).
The ICU nurses were then divided into those working in the
CVRR and those in other critiéal care settings. The small
population of the other specific subgroups (i.e., NICU,
PICU, CCU, MSICU) made grouping these together in a non-
CVRR group neceésary. The lack of any significant difference.
for the youngest nurses femained (table 10). In the 25 to
29 years group (table 11), the non-ICU nurses were found to
score lower‘than the ICU nurses in Number of adjectives '
checked (t = 2.18, p<.05). For those nurses ages thirty
- and above (table 12) there were numerous differences between
ICU and non-ICU nursés. The former scored higher iﬁ the
Number of adjectives checked (t = 3,06, p<.05), but the non-

I0U nurses scored higher in Self-confidence (t = 2,94,
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p«,05), Dominance (t = 2,90, p<.05), Heterosexuality (tk= '
2.87, p<.05), and'Change (t = 2,77, p<.05)...

In this study, there was a clear influénce of age
on the nurses' scores in eleven'of the twenty-four scales.
The youngest nurses appeared to be more energetic,
spontaneous, competitive, and independenfg they like
attention, like to supervise and direct others, énd to
express their will, They also tendlto be erratic and
impatient, intolerant of proionged effort or attention, and
apt to change in an abrupt manner taking pleasure in variety,
disorder, and complexity. They may strike others as head-
strong, arrogant, careless, conceitéd, and cynical,
Similar findings concerning the young nurses of today were
reported by Adams and Klein (1972) and Stein (1969) using
the EPPS, Thus, assessment of personality of nurses needs
to consider age as an important factor,

It appeared that differences between ICU and non-
ICU nurses became more pronocunced as their ages were
increased. No significant difference was found in the
22 to 24 year age group (table 10), Within the 25 to 29
year age group, only one scale was significantly different
(table 11). It indicated that the ICU nurse tended to be
more emotional, adventurous, wholesome, conservative,
Aenthusiastic, frank, and helpful than the non-ICU nurse;-

The oldest ICU nurse can alsc be described as above (table
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12). In addition, she scored'higher than all others in the
two scales reflecting Self-confidence and Dominance. Based
on the scores, she is more forceful, strong-willed and
confident bf her ability. She is also more spontaneoﬁs

and takes pleasure in bhange and‘variety because she has

- this self-confidernce., Finally,‘she also appears to be more
interested in the opposite sex,

It is difficult to explain why increase in age
would lead to an increase in personality differences or
changes between ICU and non-ICU nurses. One reason may be
the heterogeneity of the oldest group. It is difficult to.
relate the length of employment to maturational change
- gince four nurses worked 1 to 2 years and three wofked 12
to 30 years.

Due to the confusiﬁg nature of the responses tc
questions on length of position held and previous nursing
experience, an analysis was performed examining the scorés
of nurses divided into three groups: those with experience
in both ICU and non-ICU areas, those with experience in
'~ ICU's only, and those with only non-ICU experience (table
13). Twenty-four nurses were included in the first group,
twenty in the second grou?, and fourteen in the third group.
Two were eliminated due to ambiguity as to their response
on the PIQ related to their experience., Of those in the

first group, seventeen were working in the ICU's and seven
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were working in the non-ICU's at the time this sfudy was
conducted. In comparing those who have worked only in the
ICU andﬂonly in the non-ICU, one scale was significantly
different, ICU nurses scored higher in Exhibition‘(t ==
3;37, p<.01). 1In fact, those who have worked in both areas
. also scored significantly highé: (t = 2.79, p<.01), but
the difference was significant for only those who were
currently working on the floors (tv¥,3.6l, p<.01l)., There
was no other difference between those who have worked
solely in the non-ICU and those who have worked in both
- areas, However, between the nurses with experience in
both areas and those who have worked solely in the ICU,
numerous significant differences were found (table 13).
Specifically, the ICU nurses scored lower in Defensiveness
t = 2,23, ﬁ<.05), Personal adjustment (t = 2.36, p<.05),
I#traception (t = 2,11, p<.05), and Nurturance (t = 2,39,
’p<.05) and higher in Number of unfavorable adjectives
checked (t = 2.26, p<.05), Aggression (t = 3.01, p<.01);
and Exhibitionism (t = 2.79, p<.0l).

To more closely examine the responses of the nurses
who have experience working in both ICU and non-ICU
settings, scores were gnalyzed in relation to present
bosition held (table 14). _The.only significant difference
'was in fhe Number of adjectives checked, in which those

currently in the ICU scored higher (t = 2.45, p<.05).
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However, in comparihg these nurses with those who have .
worked solely in either non-ICU or ICU, several significant
results were obtained (table 13 and 14). Among the non-
ICU nurses; those who have been iﬁ fhe ICU scored higher .
in Personal adjustment (t = 2.29, p<.05) and in Affiliation
(t = 2.28, p<.05). Among the ICU nurses, those who worked
solely in the ICU scored higher in Aggression than those who
have had experience in the non-ICU (t = 2,16, p<.05). -

" To examine any effect that the level of education
may have, mean»sdoreS'were computed (table 15) for nurses -~
who have a diploma, associate degree in nursing (A.D.N.), -
or baccalaureate’degree in nursing (B.S.N.). The mean score
of the nurses with a diploma were significantly higher than .
that of nurses with an associate degree (tb= 2,64 , p<.05),
and that of nurses with a béccalaureate degree (t = 2.31,
fp<.05), with regard to the Heterosexuality scale. There
were also differences in scores between diploma and associate
‘degree nurses in the ICU (tables 16 and 17), in Number of
favorable adjectives checked (t = 2.12, p<.05), Self-
control (t = 2.08, §<,05), Personal adjustment (t = 2.23,
p<.05), Heterosexuality (t = 3.03, p<.05), and Succorance
(t = 2.20, p<.05), with the diploma nurses scoring higher
.in the first four and the associate degree nurses scoring

higher in Succorance.
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Hoiding the variable of educatién constant, the -
mean scores of nursés in the ICU ahd in the non-ICU were
then cbmpared (tables 16, 17, and 18). Six scales were
significantly different among assdciate degree nurses:
non-ICU nurses scored higher in Number of favorable
ad jectives checked (t = 2.77, p<.05), Self-control
(t = 3.36, p<.01), Personal adjustment (t = 2.30, p<.05).
Intraception (t = 2.93, p<.21), and Affiliation (t = 2.21,
p<.05), whefeas, ICU nurses scored higher in Number of
unfavorable adjectives checked (t== 2.62, p<.05). There
Were no statistical differences among diploma nurses or
. among baccalaureate nurses in the ICU and invthe.non—ICU.
Thus, it was fdund (tables 16, 17, and 18) that
- nurses with a diploma tended to seek the company and derive
emotional satisfaction from interactions with opposite-
sexed peers more than nurses with an associate or
baccalaureate degree. This may reflect the nurse's marital
status, but unfortunately, this was not determined.
Differences in educafional achievement, in any case, were
refléctéd within the ICU. Here, the personality profiles
of diploma‘nurses were in sharp contrast to that of the
associate degree nurses (tables 16 and 17). The aséociate
degree nurses appeared to be more trusting and dependent
on others for sympathy or affection. 1In contrast; the

diploma nurses appeared to be more motivated by a strong
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- desire to do well and to impress others, but always by
virtue of hard work and conveﬁtional endeavor, Thus,
the diploma nurseé scored higher in Self=-control (i.é.,
conscientious; dependable, industrious, and stable) and
. Personal adjustment (i.e., practical, loyal, easily
adaptable, and cheerful), As mentioned earlier they scored
higher in the HeteroseXuality.scale.‘ 
' ~',Thué, the associate degree nurses appeared %o have ..u

a2 unique personaiity profile, Indeed, in examining -
differenceslbetween‘ICU-and non-ICU nursesrhoiding the -
level of education constant (tables 16, 17, and 18), only
thoseyamongnthe.associate~degree'nurses were significant. -
Compared.with associate degree ICU.nurées, non-ICU nurses -
of the same education appeared to be more motivated by .a
desire to do well and to impress others. Thus, they scored
higher in}Self-control and Personal adjustment, They also
appeared to seek and sustain numerous personal friendships
and‘to engage in attempts to understand one's own behavior
or the behavior of others., This indication that the
associate degree non-ICU nurse is motivated by her desire
to impress people (Number of favorable adjectives checked)
was not expected. However, the higher response of the ,
- associate degree ICU nurse in the Number of unfavorable .

.adjectives checked supports this indication. A high resﬁonse

in Number of favorable adjectives checked also reflects a
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- high social desirability, that is, a sincere concern with
. behaving appropriately and with doing one's duty. Thus,
the associate degree non-ICU nurse is oriented to other
people's - behavior and opinion. The associate degree ICU
nursé; on the other<hand,?may be seen by others as
rebellious, arrogant, careless, conceited, and cynical,
To aséertain'why'these factoré would‘not also differ émong '
diploma and.baccalaureate?nurses,“studieS'eXamining the
differences bétween the various types of nursing prpgréms
énd the type of students who would be enrolled in each
" should be performed. The differences in EPPS scores of
”studies mentioned earlier had not been attributed to type
bf-nursing progrém; In reviewing those studies, no mention
was made as to the educational background of the population
studied. | |

Stauffacher and Navran (1968) had previously shown
| .a correlation with the nurses! péréonality and her work’
preference, but not with her current position. The results
of this study showed that there were no statistically
significant differences between those preferring ICU and
those preferring floor nursing (table 19). However, those
- preferring "other" (i.e.,,labor and delivery, hemodialysis,
etc.) scored significantly lower than those preferring the
floors in the Intraception scale (% =-2.50, p<.05), Further

breakdown of ICU nurses was not done since virtually all of
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those nurses who preferred to work in an erea were actualiyv
working there, | | _-‘ |

-In addition, one may expect any discrepancy between
present work and work preference to be mefiected in job
satlsfactlon. Indeed, by F—testlng, in seventeen scales
there were 81gn1flcant dlfferences among the deflnltely
dissatisfied (DD), somewhat dlssatlsfled (SD), 1nd1fferent.
(I), satisfied (SAT), and very satlsfled (vs) groups
(table 20). These scales included” the following: Number
of adaectlves checked Number of favorable adgectlves r
~ checked, Personal adaustment Achlevement Domlnance,»_
Endurance, Order, Nurturance, Aff111a+1on, Heterseyuallty,'
Emhlbltlonlsm, Autonomy, Change, Succorance, Abasement |
Deference, and Counseling readlness. -

There were three groups in which there were a
sufficient number of nurses to separate into ICU and non-
ICU nurses: SD, SAT, and VS. There‘were significant
differences between the ICU and non-ICU nurses in only
the SAT and VS groups (tables 21 and 22)., SAT ICU nurses
scored higher than SAT non-ICU nurses in Number checked
(t = 2,30, p<.05) and Succorance. (t = 3.25, p<.01) and
lower in Defen81veness (t = 2,13, p<.05), Number of
favorable adJectlves checked (t = 2 64, p<.05), Personal
ad justment (t = 2.42, p<.05), Intraception (t = 2.13,
p<.05), and Affiliation (t = 2.53, p<.05). g addition,



65

VS ICU nurses scored lower inlNumber of favorable adjeotives
checked (t = 4.57, p<.001), Self-confidence (t = 2.73, |
p<.05), ILability (t = 2.31, p<.05), and Achievement

(t = 2,39, p<.05).

Summagx .

The responses of th1rty~e1ght ICU nurses and _
twenty—two floor nurses to the ACL were analyzed by uSlng
the Student's t-test, Shi-sauare, A3 the P-tent, - Dhe nwll

hypothes1s that there is no d;fference in the‘personality |
doharacterﬁstics of nurseslwhO'work in.ICU's asdcompared‘to'
the nurses worklng in non—ICU's was accepted That these
two populatlons were homogenous was supported by the lack
of dlfferences in age, sex, hlghest educational attalnment,
length of nursing experience, present position held, and
degree of satisfaction; As for preference for ICU or non-
ICU work location, those who were working in.the ICU
preferred the ICU's, and those who were working on the floor,
preferred the floors.- . |
| Not controlling for wvariables, there was no

~difference between the perSonality profiies of .ICU and
non~-ICU nurses, However, several factors were found to
influence the’ nurses' scores: age, educational achlevement
“present pOSLtlon, prev1ous experience in nursing, and

degree of satlsfactlon.‘ The role of these factors in
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determining the nurses' personality profiles was discussed.
Further implications, a summary, and a discussion of future

‘studies will be presented in the next chapter.



CHAPTER V

SUMMARY, RECOMMENDATIONS, IMPLICATIONS
AND CONCLUSIONS

Summary

A non-experimental, conparative research study was
conducted for the purpose‘of determining ke differences
exist in the personality_characteristics of nurses who
work in ICU's as comnared with the nurses who work in non-
ICU's, utilizing the Adjectivé Check List (appendix 4).

The ACL, developed by Harrison Gough, consists
of a 300 word list of adjectives from which the subjects
marked those that were self-descriptive. They were then
scored on twenty-four indices. A Peréonal Information
Questionnaire (PIQ, appendix D) was also completed by each
subject. The results of the PIQ showed that thirty-eight .
nurses from ICU's and twenty-two nurses from the floors of
a large, Private, teaching hospital were not significantly
different with respect to age, sex, education, previous -
experience, present position, and degree of Satisfaction.

The null hypothesis, that there is no significant
difference between ACL personality profiles of ICU nurses
and those ofknon—ICU nurses, was accepted in this study.
A similar result was obtained by Gentry et al (1972), using

the MMPI and a measure of self-concept. However, they did
67
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not control for age or educational achievement. In this
study, which controlled for these two factors, significant
differehces-Wére found to exist between ICU and non-iCU -
ﬁursés. )These”differencés wére identified and discussed
in Chépter Iv. Specifically, greater differences were
found with iﬁérgasing age, In éddition, there were
significant differences between the asépciate degree iCU
and non-ICU nurses and between the dip1oma ICU and non-
ICU nurses.

Personality differences among the ICU nurses were
also identified and disCussed. 'Importantvvariables
included the nurses' previous experience and her degree'of
‘satisfaction with he;.present job. - The nurses who' had
worked solely in the ICU or in the noh~ICU were different
from those with experience in both areas in Defensiveness,
Number of unfavorable adjectives checked, Personal adjust-
ment, Intraception, Nurturance, Exhibitionism, and
Aggression. Among satisfied and very satisfied nurses
the significant differences were in the areas of Number of
adjectives checked, Defensiveness, Number of favbrable
adjectives checked, Succorance, Personal adjustment,
Intraception, Affiliation, Self-confidence, Lability, and

Achievement.
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Recommendations

Since the results of this study are inconclusive,

the following recommendations aré given:

1. Further investigation be made concerning
the personélities of nurses in ICU and
non-ICU settings using largef sample pop-
ulations, other types of agencies, and
different critical care settings.

2. Replication of this study, using the ACL or
other instruments, with larger sample pop-
ulations to confirm the findings obfained.

3. Longitudinal investigation be made of person-
ality changes beginning with student nurses.

4, Additional research to investigafe the
relationship of specific ICU stresses to
personality differences.

5. Further Studies to examine the influence of the
nurse's previous experience and her specific
reason(s) for choosing ICU or non-ICU nursing.

6. Investigation concerning the role of marital

status in the nurse's personality.
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Implications

1. Instructors of ICU nursing should be aware
possible personality differences between
ICU and non-ICU nurses.

2. Screening may be possible for students and
nurses who wish to be involved in ICﬁ
nursing.

3 Administretors and supervisors should be
aware of possible personality differences of
nurses on the floor, in the ICU, and in
specific ICU settings to provide more

effective guidance.

Conclusions

This study concludes that there are no significant
differences in personality profiles between ICU and non-
ICU nursing subjects in this sample. However, some differ-
ences were apparent when the variables of age and education
were controlled. Other factors also influenced the
differences in personality characteristics between the
nurses. These include the nurse's previous experience and
her degree of satisfaction with her present job. Further
study is needed to identify the exact role of these variables

in determining the nurse's personality profile.
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t O absent-minded
2 O active

3 O adaptable

4 O adventurous
5 O affected

6 O affectionate
7 O agyressive
8 O alert

9 O aloof

10 O ambitious

1N O anxious

12 O apathetic

13 O appreciative
14 O argumentative
15 O arrogant

16 Q) artistic
170 assertive
180 attractive
190 autocratic
20 O awkward
210 bitter

220 blustery
23O boastful
24O bossy

250 caln

26 O capable

27 Q) careless

28 O cauticus

29 O changeable
30O cherming
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31 O cheerful
32Qcivilized
330 cleoar-thinking
MO clever

350 coarse

36 Q) cold

37 () commonplace
38 O complairing
39 O complicoted
400 conceited

41 O confident
420 confused
43O conscientious
44 O conservative
4 O considerate
46 O contented
470 conventional
480 cool

49 O cooperative
50 O courageous
51 O cowardly
520 cruel

53 ) curious

54O cynical

55O doring

.58 Q deceitful

57 () defensive
38 ) deliberate
59 O demanding
60 O dependable
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61 dependent
620 despondent
630 determined
64 dignified
850 discreet
66O disorderly
670 dissatisfied
s8() distractible
69 distrustiul
70O dominant

71 Q dreamy
7120 dull

730 easy-going
74Q effeminate
750 efficient
76O egotistical
770 emotional
78() energetic
790 enterprising
80Q) enthusiastic
81 ) evasive
820 excitable
83 () foir-minded
84 () fault-finding
85 fearful

86 () femininé
87 QO fickle

gs O Hirtatious

- 89O foolish

9¢c O forceful

910 foresighted
920 forgetful
930 forgiving
940 formel

950 frank

96 Q) friendly
970 frivolous

98 () fussy

99() generous
1000 gentle

10010 gloomy
1020 good-looking
1030) good-natured
1040 greedy
105C) handsome
1060 hard-headed
107Q) hard-hearted
1080 hasty

1090 headstrong
1100 heaithy
1Q helphul
1120 high-strung
1130 honest

1140 hostile
1150 humorous
1160 hurried
1170 idealistic
11eQ) imaginative
119Q) 1mmature
1200 impatient

1210 impulsive
1220 independent
1230 indifferent
1240 individualistic
125Q) industrious
125Q infontile
127Q informal

128Q) ingenious
1290 inhibited
1300 initiative
1310 insightful
1320 intelligent
1330 interests narrow
134Q interests wide
135Q) intolerant
136 inventive
1370 irresponsible
1380 irritable

1390 jolly

1400 kind

1410 lazy

1420 leisurely
1430 logical

1440 loud

1450O loyal

1460 mannerly
147Q) masculine
148Q) mature

149G meek

1500 methodical
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1510 mild

1520 mischievous
1530 moderate
154 modest
155 moody
156 O nagging
157 O natural
158 Q nervous
159C) noisy
1600 obliging
161 O obnoxious
162 opinionated
163 opportunistic
164 () optimistic
165() organized
166 O oniginal
167 ) outgoing

168 O outspoken
169() painstaking
1700) patient

171 () peaceable
1720) peculiar
1730 persuvering
174() persistent
1750 pessimistic
176 Q planful

1770 pleacont

178 pleasure-secking

1790 poised
1800 polished

181 practical
182Q) praising
1830 precise
184 O prejudiced
185 preoccupied
186 O progressive
1870 prudish
1880 quarrelsome
189 O queer

190 O quick

191 O quiet

1920 quitting
193 rational
194 O rattiebroined
1950 realistic
196 O reasonable
197 (G rebellious
198 O reckless
1990 reflective
2000 reloxed

201 O teliable
202 resentful
2030 reservaed
204 O resourceful
2050 responsible
206 O restless
207 O retiring
2080 rigid

2090 robust
2100 rude

QO
2120
230
240
2a5C
2150
270
2180
250
2200
2210
2220
2230
2240)
2250
2260
2270)
22800
2290
2300
210
2120
2330
2340
2350
2350
270
2380
2390
2400

sarcastic
self-centered
self-confident
seil-controlled
self-denying
self-pitying
self-punishing
self-seeking
selfish
sensitive
sentimental
serious
severc

sexy

shallow
sharp-witted
shifiless
SllQW'Off
shrewd

shy

silent

simple
sincere
slipshod
sfow

sly

sriug
snobbish
sociable
soft-hcarted

2410 sophisticated
242() spendthrif
243() spineless
244 spontancous
245 spunky
246 stable

247 steady

246 () stern

2490 stingy

2500 stolid

251 () strong

2520 stubbern
2530 submissive
254 () suggestible
255 sulky

256 (O superstitious
257 () suspicious
258 O symputhetic
259 () tactful

260 () toctless

251 () talkative
262 temperamenial
263 (_) tense

264 O thankless
265 Q) thorough
266 G thoughtful
267 O thrifty

268 O timid

2690 tolerant
270 touchy

2710
2720
2730
274()
2750
2760
710
2780
290
2800
28610
28200
2830
2840
2850
2660
2870
2880
2890)
2900
20
2920
2930
2910
295Q
2560
2970
2980
2990
3000

tough
trusting
unaffected
uvaambitious
unassuming
unconventiocnal
undependable
understanding
unemotional
unexcifable
unfriendly
uninhibited
unintelligent
unkind
unrealistic
uvnscrupulous
unselfish
unstable
vindictive
versatile
warm

wary

weak

vhiny
wholesome
wise
withdrawn
witty

wO’ry lng

zany

€l
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75

Definitions and Description of Indices and Scales
of the ACI*

Total number of adjectives checked (No. Ckd) =

Subjects differ in the total number of adjectives
checked. The tendency to check more or fewer words:
reflects certain personological dispositions. Checking
many adjectives reflects surgency and drive, and a
relative absence of repressive tendencies, Correlation
with intelligence, however, is slightly negative, so
that the exuberance in behavior may possibly be derived

- from shallowness and inattention to ambiguities ,than

from a deep level of involvement. The high-scorer
tends to be emotional, adventurous, wholesome,

- conservative, enthusiastic, frank, and helpful. He is
active, means well, but tends to blunder. The low-

scorer tends to be quiet and reserved, more tentative
and. cautious, and is more apt. to think originally and
inventively.

Defensiveness (Df) - The higher-scoring person is apt
to be self-controlled and resolute in attitude and
behavior. The lower-scoring subject tends to be
apprehensive, critical of himself and others, and given
to complaints about his glrcumstances.

Number of favorable adgectlves checked (Fav) - ‘I‘hp
gubject who checks many of the words in a list of 75
ad jectives, determined to be favorable, tends to be
motivated by a strong desire to do well and to impress
others, but always by virtue of hard work and
conventional endeavor. -He is described as dependable,
steady, conscientious, and serious. The social
desirability component appears to be a sincere concern
with behaving appropriately and with doing one's duty.

‘The low=scoring subject is more of an individualist.,

He is described as clever, sharp-witted, headstrong,

.pleasure-seeking, and original in thought and behavior.

Number of unfavorable adjectives checked (Unfav) - The
checking of unfavorable adjectives does not derive from
a sense of self-effacement or humility, but more from
an impulsive lack of control over the hostile and
unattractive aspects of one's personality. The high-
scoring individual is rebellious, arrogant, conceited,
and cynical, tending to be a disbeliever and a skeptic.,
The low=-scorer is more pTac1d more obllglng, mannerly,

~and . tactful, 4
* Prom H.C. Gough and A.B. Heilbrun, The Adjective Check

List Manual (Palo Alto, California: Consulting Psychologists
Press, 1971). ppe 7-11.
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8.
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109
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76

Self-confidence (S-Cfd) - The higher-scoring perbon'
is assertive, affiliative, outgoing, and an actionist

‘who wants to get things done. He makes a distinct

impression on others, who see him as forceful, self-

~assured, determined, and ambitious. The lower-’

scoring person is a much less effective person who
prefers inaction; others see him as mild, reserved,
pre—occupled

Self-control (S Cn) - ngh scorers tend to be serious,
sober individuals, interested in and responsive to

their obligations. They are seen as diligent,

practical, and loyal workers., The low scorer is an :
1nadequately socialized person, headstrong, 1rrespon- -

' 51b1e, complaining, disorderly, and impulsive.,

Lability (Iab) - The high scorer is seen both favorably
as spontaneous and unfavorably as excitable, temper-
mental, restless, nervous, and high-strung. The lower
scorer is more phlegmatic, planful, and conventional,
He is described by observers as thorough, organized,
steady, and unemotional, _

Personal adjustment (Per Adg) - The high scorer is seen
as dependable,- peaceable, trusting, friendly, practical,
loyal, and he fits in well, asks for little, and works
enterpr1s1ngly toward his own goals. The low scorer

is seen as aloof, defensive, anxious, inhibited, worry-
ing, withdrawn, and unfriendly.

Achievement (Ach) - Defined as "to strive to be out-
standing in pursuits of socially recognized significance."
The high-scoring subject is usually seen as intelligent
and hard-working, determined to do well, and usually
succeeds, motivated and goal-centered. The low-scorer

is more skeptlcal uncertain about risking his efforts;

he tends also to be somewhat withdrawn and dis satlsfled
with his current status,

Dominance (Dom) - Defined as "to seek and sustain
leadership roles in groups or to be influential and
controlling in individual relationships." The high~
scorer is forceful, strong-willed, and persevering.
He is confident of his ability to do what he w1shes.
The low=-scorer is unsure of himself, and av01ds
51tuatlons requlrlng decision-making.

Endurance (End) - Defined as "to persist in any task-
undertaken," The subject high on this scale is seli-
controlled, precise, patient, perservering, and rigid.
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The low-scorer is erratic, impatient, intolerant of .
prolonged effort orxr attentlon, and apt to change in

~an abrupt manner.,

12,

Order (Ord) -.Defined as "o place special emphasis
on neatness, organization, and planning in one's
activities." High-scorers are sincere, dependable, ..
methodical, cauticus. ILow=-scorers are guicker in

. temperament and reaction, and often impulsive

13,

14,

_15;

- 164

17.

preferring variety, and dislike delay and deliberétion.

Intraception (Int) - Defined as "to engage in attempts
to understand one's own behavior or the behavior of
others." The high-scorer is reflective, insightful,

‘mature, sensitive,. .The low-scorer tends toward

aggressiveness, and quickly becomes bored or 1mpat1ent
with any situation where direct action is nOu p0851b1e.
He is a doer, not a thlnker. ;

Nurturance (Nur) - Defined as "to engage in behaviors
which extend material or emotional benefits to others."
High scores are earned by subjects who are helpful,
nurturant, benevolent, self~disciplined, and dependable.
The low—scorer is skeptical, uelf-centered and not
attentive to the feelings and wishes of others,

Affiliation (Aff) ~ Defined as "to seek and sustain
numerous personal friendships." The high-scorer is
adaptable and anxious to please, and considerate,
cooperative, -and mannerly. The low-scorer is
individualistic, strong-willed, independent, and may
be restless in any situation which intensifies or
prolongs his contacts with others,

‘Heterosexuality (Het) - Defined as "to seek the company

of and derive emotional satisfactions from interactions
with opposite-sexed peers." The high-scorer is inter-
ested in the opposite sex as he is interested in most
things around him in a healthy, direct, and outgoing
manner. The low-scorer thinks too much; he tends to
be inhibited, dispirited, shrewd and calculating in
his interpersonal relationships.

Exhibitionism (Exh) - Defined as "to behave in such a
way as to elicit the immediate attention of others."
Persons who are high on this scale tend to be self-
centered, self-assured, and even narcissistic. They .
are able to meet situations with aplomb, but at the
same time are quick-tempered and irritable. In their



19.

20,

21,

22 )

dealings with others they are apt to be manipulative,
Persons who score low tend toward apathy, self—doubt,
inhibition, and shrink from any encounter in which
they will be "on stage."

Autonomy (Aut) - Defined as "to act independently of
others or of social values and expectations." The
high-scorer is independent and autonomous, but also
assertive and self-willed; he tends to be indifferent
to the feelings of others and heedless of their
preferences when he himself wishes to act. The low-
scorer is subdued, often taking the dictates of others
because he lacks the initiative.

Aggression (A g) - Defined as "to engage in behaviors
which attack or hurt others." The individual high on
this scale is competitive; his impulses are strong and
he seeks to win viewing others as rivals. The a
individual who is low on aggression is more of a
conformist temding to be diligent and sincere in his
relationships with others,

Change (Cha) - Defined as "“"to seek novelty of experience
and avoid routine." Persons high on this scale are
spontaneous individuals who comprehend problems and
situations rapidly and incisively and who take pleasure
in variety, disorder, and complexity., The low-scorer
seeks stability and continuity in his environment, and
is apprehensive of ill-defined and rlsk—anOIV1ng
situations,

Succorance (Suc) - Defined as "to solicit sympathy,
affection, or emotional support from others." The
high-scorer is dependent on others, seeks support.and
is somewhat naive in its faith in the benevolence of
others. The low-scorer is independent, resourceful,
and self-sufficient; and he has a sort of quiet
confidence in his own worth and capability.

Abasement (Aba) - Defined as "to express feelings of
inferiority through self-criticism, guilt,or social
impotence." High-scorers are not only submissive and
self-effacing, but also appear to have problems of
self-acceptance., They see themselves as weak and
undeserving. Their behavior is often self-punishing
in the hope of forestalling criticism and rejection
from others., The low-scorer is optimistic, poised,
productive, and decisive; his manner is confident and
his behavior effective.,.
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24,

'y

Deference (Def) - Defined as "to seek and sustaln
subordinate roles in relationship with others." The
individual who scores high on this scale is con=- ‘
scientious, dependable, and persevering. He is self-
denying out of a preference for anonymity and freedom
from stress and external demands., He attends modestly
to his affairs, seeking little, and yielding always
to any reasonable claim by another, The individual
with a low score is more energetic, spontaneous, and
independent; he likes attent*dns,'likes to supervise
and direct others, and to e: Xpress nhis will,

Counseling readiness (Crs) - The high scorer is
nredom;nanuly worried about hlmself and amb;vaient
about his status. He feels left out of things and
unable to enjoy life to the full, - He tends %o be
preoccupied with his problems and pessimistic about
his ability to resolve them, The lcw-scerer is more
self-confident, poised, and outgoing. He seeks the
company of others, likes activity, z2nd enjoys life in
an- uncomplicated way.
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Personal Information Questionnaire

I.D. #;_;_'Age-_;;;vSex ;____Présent'assignedlunit e
--?resent position: Staff ___ Head___ Other, title
 Length-presént~position held: m___yéarS  | .

Check one: __;_; am permanently assigned to this unitA

I am floating: between ICU's

betweén»floors
- I prefer to work in: ICU's____ floors___ other, designate:
Highest degree earned in nursing:

Years actively employed'since'graduation:

Years inactive:
A1l previous nursing experience, duration and position(s):

Area(s) - Approximate duration (mos.) Position(s)

ICU nursing
floor nursing

other, lis%:

Satisfaction with present position: (check one)

definitely dissatisfied satisfied
somewhat dissatisfied very satisfied
indifferent |

Reasons for satisfaction, indifference, or dissatisfaction:

(Use back of page, if necessary). -



APPENDIX E



TEXAS WoMAN’'S UNIVERSITY
RESEARCH INSTITUTE

DxeNToN. TEXAS 78204

DIAMOND

JYBILEE

BoxNE MeTABOLISM LABORATORY
Box 23546, TWU StaTiON
Poone (817) 387-5305

May 3, 1976

Ms. Penny Chin
‘Texas Woman'!s University
Houston Campus
Houston, Texas

Dear Ms. Chin:
The Human Research Review Committee has reviewed

and approved your protocol, "Personality profiles of nurses who
work in intensive and non-intensive care units".

George P. Vose .
Chairman, Human Research Review Committee
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Oral Explanation of Study

My name is Penny Chin, I am a graduate medical-
surgical nursing student at Texas Woman's University.
1 have obtalned full perm1831on from thls hospltal to |
: conduct a study.

The purpose of my 1nves»1gatlon is to determine
the personality profiles of nurses who work in the ICU's
and those who work on the floors. ,Results of this study
v_can potentlally prov1de an approach to stafflng as well
as add to the body-of knowledge in nur31ng research.,

The'foilowihg tocls.wiillbe completed byreachvof
you who are’willing‘to.participate. The Personal
Information Questionnaire will provide information such
as.your sex, age, and past and present nursing
exper@ences) - The Adjective_Check List is a 300 word,
standardized list of adjectives which you will respond to
by marking the appropriate spaces with a pencil. The
total time required froﬁ start to completion is
approximately tWenty to thirty minutes.

. The tools used will constitute no risk to,the
, individual.  No names will be required of you except for
the purpose oprroviding written consent., A number will
" be rahdbmly éssigned to you for correlational purposes
ohly. All ihformation provided by you will be confidential.

Should any results be released no individuals will be
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identified. You have the option of withdrawing from this
study at any time, Please do not talk to others about

this study. Do you have any quesfions?
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TEXAS WOMAN'S UNIVERSITY

(Form B -~ Qral presentation %o Subject)

Consent to Act as a Subject for Research and Investigation:

I have received an oral description of this study,
including a fair explanation of the procedures and their
purpose, any associated discomforts or risks, and a
description of the possible benefits., An offer has been
made to me to answer all questions about the study. I
understand that my name will not be used in any release
of the data and that I am free to withdraw at any time.

Signature Date

Signature Date

Certification by Person Explaining the Study:

This is to certify that I have fully informed and
explained to the above named person a description of the
listed elements of informed consent,

Signature Date

Position

Witness Date
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TABLE 7

ACL PROFILE OF NURSES ACCORDING TO SITE OF EMPLOYMENT;
INTENSIVE CARE UNITS OR NON-INTENSIVE CARE UNITS

Mean Score

54.55

Indice Total (n=60) ICU (n=38) Non-ICU (n=22)
No. Ckd  52.90 + 10.27  55.11 + 10.67  49.14 + 8.88
Df 51.95 + 9.37 51.66 + 9.72 46,68 + 11,66
Fav 55.08 + 9.75 53.61 + 8,60 57.64 + 10,72
Unfav 48.40 ¥ 10.39  49.63 * 11.14  146.27 + 8.68
S-Cfd 52.92 ¥ 12.33 52,00 +11.97  54.50 ¥ 13.06
Iab 46.82 ¥ 8.43 46.45 + 9,62 47.80 + 8.76
Per Adj 50.62 ¥+ 8.33 49,76 + 8.67 52,09 + 7T.69
Ach 54,97 ¥ 10.50 54,39 + 9.74 55.95 + 12.43
Dom 54.27 ¥ 12.36 54.03 + 11.90 54.68 + 13.40
End 52.835 4+ 8B.57 50,97 + 8.35 51.36 + 9.44
Ord 52,92 + T.57 52,32 + T.84 53.95 + T.12
Int 52,78 + 8.53 50.03 + 8,84 55.18 + T.78
Nuxr 51.05 + 8.07 50.03 + 8.40 52.27 + T.45
Aff 49,28 E 8.24 44,95 +- 8,08 51.86 + 8.88
Het 50.23 + 10.22 50.63 + 10,13 49,55 + 10,14
Exh 50.71 ¥ 10.60 50.74 + 11.40 51.00 + 9,12
Aut 50.70 ¥ 10,92 .50.66 + 11,99 21s23 4+ 9,537
keg 51011 & 9.98  50.92 ¥ 10.56  47.18 & 9.03
Cha 48.37 + 9.09 47,68 + 9,07 49,55 + 8.39
Suc 47.50 + 10.45 45,18 + 10,46 44,59 + 11.02
- Aba 45.66 E 11.88 46,74 + 11,65 44,50 + 12,15
Def 49,08 + 10.26 49.29 + 11,08 48.73 + 8.50
Crs + 8.64 54.55 + 9.86 54.55 + 6.20




ACL PROFILE

TABLE 8

OF NURSES ACCORDING TO SPECIFIC
INTENSIVE CARE UNIT

a
. Mean Score

Indice CYRR_(n=19) MSICU (n=4) NICU (n=5) CCU_(n=5) PICU (n=5)

No. Ckd 54.68 + 10.58 50.50 + 6.60 59,60 + 1%,16 57.80 + 14.92 53,00 + 7.71
Df 49.63 ¥ 9.84 50,75 * 8.26 49,20 ¥ 11,67 51.00 *+ 9.90 52,00 * 8.25
Fav 54,58 + 8,22 53,75 + 4.72 50.40 % 12,74 54.00 ¥ 12,00 52.60 + 9,84
Unfav 48,63 ¥ 10,30 52,00 * 11,47 53.60 + 9.61 45.80 * 7.26 51.40 % 17.10
S-Cfd - 52,32 * 11,19 53,75 * 9.00 42,80 * 13.41 54,80 % 14.46 55.80 % 12,39
S-Cn 53,11 + 10,11 51.25 + 9,11 44,20 + 7.56 51,00 + 12,63 52.40 + 4.83
Iab 46,05 ¥ 7.55 51.75 *+ 9.91 49,20 * 8.47 44.00 ¥ 6.96 43,40 ¥ 9.89
Per Adj 51.26 * T.47 47.75 % 13.74 47.80 + 5.59 50,80 + 9.44 46,60 * 12,18
Ach 55.26 + 8,07 55.75 = T.59 43.60 * 12,30 57.20 * 10.69 58.00 + 9.95
Dom 54,37 + 11,75 56.50 * 9.47 44.00 ¥ 13.87 54,60 % 11,13 60.20 % 11.30
End 52,63 + T7.96 51,50 + 9.81 33,80 + 15,35 54,60 + 5,32 58.80 + 3,63"
Ord 53.26 + 7.29 49.75 * 6,70 44,60 % 11,29 54,60 * 7.77 55.00 ¥ 5.52
Int 52,26 + 8,07 51.00 % 11.60 46,20 ¥ 10,18 52,60 * 10.36 52,40 * 9,66
Nur 51.53 + 8,66 52,50 + 8.58 50.20 + 5,76 50,40 * 4.56 45,60 + 12,87
AfT 48,74 ¥ 6,27 50, 5 % T.72 48,00 * 6,44 47,40 ¥ 9.86 42,00 ¥ 10.70
Het 52,16 + 11,02 52.50 + 8,70 52,00 + 11,0 50,00 + 11.38 42,60 + 5.77
Exh 48.32 ¥ 12,75 52.25 % 13,30 48,40 * 11.55 51.80 * 10.49 50,00 ¥ 9.22
Aut 49,63 + 12,95 53,50 + 13.58 48,00 + 7.52 49.80 + 7.92 55.80 + 14,57
Agg 51,16 * 12,22 50.75 T 15.26 48.60 ¥ 6.77 51.80 * 6.80 57.60 ¥ 9.79
Cha 49.37 + 9.01 49.50 * + 12,64 45,40 + 9.39 41,60 + 7.02

11.96 48.20



TABLE 8 (Continued)

Mean Scorea

- Indice - CVRR (n+l19) MSICU (n=4) NICU (n=5) CCU (n=5) PICU (n=5)
Suc 50.37 + 10.30 47.75 + 8.50 53.40 + 10,01 47.60 + 8.47 43.20 + 10.76
Aba 48,32 * 12,50 42,00 * 11,92 50,60 * 8.56 46,00 ¥ 10.60 41.40 + 13,71
Def 50.42 ¥ 10,98 49,50 ¥ 13,72 53.60 + 6.69 49,00 ¥ 7.87 40.80 ¥ 15.02
Crs 53.89 + 8.84 52,00 + 14,45 57.40 + 11.97 52.80 + 8.58 58,00 + 9.82

[}

40VRR = cardiovascular recovery room, NSICU = medical-surgical intensive care
unit, NICU = neurological intensive care unit, CCU = coronary care unit, PICU =
pulmonary intensive care unit.

H6



ACL PROFILE OF NURSES ACCORDING TO
THREE AGE GROUPS
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TABLE 9

Mean Score

30 years and

P 1<0.001

. Indice 22-24 years (n=26) 25-29 years (n=27) above (n=7)
No. Ckd  54.85 + 8.69, 50.70 + 11.55, 54.14 + 10.21,
Df 48.00 ¥ 10.43% 54,15 + 5.91% 58.14 ¥ 11.13%
Fav 52.77 + 9.92, 55.67 * 8.32  61.43 * 12.38,
Unfav 51,04 % 10.64% 47.41 ¥ 10,51, 42.43 % 5. 942
S-cfd 52,31 * 11.46 50,78 * 12.26% 63.43 ¥ 12,03%
S-Cn 48.04 + 9.28° 55.04 + 6:60° 54.57 + 10.61
Lab 48,54 & 8.44 45.78 ¥ 7.65  45.71 % 10.37
Per Adj  48.23 % 8.44 51.89 £ 7.62  54.57 ¥ 9.18
Ach 53.38 + 11.32, 53.78 ¥ 8.61, 65.43 ¥ 9.22,
Dom 53,42 ¥ 12.02% 52,41 % 12,08% 64,57 ¥ 11.13%
End 49,00 £ 10,59% 54,81 + 4.06° 59.43 + 7.14%
ord 50.54 * 9.56 54,48 ¥ 4,37 55,71 % T.43
Int 50,58 * 9.60 53,74 + 7.08 57,29 £ 8,08
Nur 48,69 ¥ 7,84 52.64 ¥ 8.39 54,57 ¥ 5.13
AfTf 48.38 * 7.53 48.55 =+ 8.43 53,86 + 9.74
Het 50.88 + 10.23 49.15 + 10.63 52,00 + 9,49
Exh 52.58 * 10,37, 48,85 ¥ 11.30, 52.00 + 7.81
Aut 54,00 ¥ 11,272 47.67 + 11,165  51.57 * 6.21
Agg 53.92 + 10. 04 48,22 * 10,53 51,71 * 4.89
Cha 51.12 ¥ 9.33% 45.33 * 8.58° 49,86 + 7.38
Suc 49.38 + 12 66 47.52 + 7.28,  40.43 + 10.11,
Aba 44,73 x 12,53, 48.74 * 10,50,  38.14 % 10.82
Def 47.27 T 10.41% 51.81 * 10.50° 45.29 ¥ 6.42
Crs . 55.23 + 8.86 53.89 = 8.95  54.57 + 7.50

45<0.05



TABLE 10

ACL PROFILE OF NURSES AGED 22 TO 24 YEARS
ACCORDING TO SITE OF PRESENT EMPLOYMENT

Mean Score

Indice CVRR (n=9) Other (n=T7) Total ICU (n=16)  Non-ICU (n=10)
No. Ckd  57.22 + 10.62 52,43 + 5,62 55.13 + 8.88 54,40 + 8,83
Df 48,78 ¥ 11.73 47.86 ¥ 10.21 48.38 ¥ 10.66 47.40 ¥ 10.59
Fav 52,13 % 10.37 50,29 * 10.19 51.13 T 9.64 55.40 ¥ 10.29
Unfav 51.33 £ 12.53 53,14 + 10.78 52.13 + 11.45 49,30 + 9.52
S-Cfd 51,56 + 10.50 51.29 + 13.76 51.44 + 11.60 53.70 + 11.71
Lab 47.78 + 9,07 50,00 + 9.90 48.75 + 9.18 48,20 + T.57
Per Adj 48,11 + 8,15 45.4% + 8.79 46.94 + 8.26 50.30 + 8.74
Ach 52.67 + T.79 51.29 + 15.43 52,06 + 11.32 55.50 + 11,58
Dom 52.78 + 9.65 53,71 + 15.46 53.19 + 12,06 ° 53,80 + 12,66
End 48,56 + 9,51 47.43 + 12,47 48,06 + 10,53 50,50 + 11.07
Ord 50,56 + 9.46 47.57 + 10,63 49.25 + 9.76 52.60 + 9.34
Int 50444 + 7.86 47.57 £ 12,53 45,19 + 9.89 53.80 £+ 9.82
Nur 48,11 + 11,01 49.14 + 5.87 48,56 + 8,87 48,90 + 6.28
Aff 47,11 + 6,51 46,86 + 6.89 47.00 + 6.45 50,60 + 8,90
Het 53,56 + 11,57 52,14 + 10,12 52,94 + 10,62 47,60 + 9,11
Exh 50.78 + 13.35 55.86 + T7.78 53,00 + 11,22 51.90 + 9.36
Aut 54,56 + 14,18 54,00 + 11,06 54.31 + 12,50 53.50 + 9.58
Agg 54.11 + 13,79 54.29 + 8.99 - 54,19 + 11.57 53.50 + 7.52
Cha 53.44 + 10.94 50.57 + 10,24 52,19 + 10,39 49.40 + 7.52
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TABLE 10 (Continued)

Mean Score

(n=10)

Indice CVRR (n=9) Other (n=7) Total ICU (n=16) Non-ICU

Suc 51,22 + 12.78 49,43 + 11.46 50.44 + 11,85 47,70 + 14.35
Aba 47.56 ¥ 12.93 42,43 ¥ 10,94 45,31 ¥ 12,00 43,80 + 13.96
Def 48,00 ¥ 11.28 45.86 % 11.45 47,06 ¥ 11,02 47.60 ¥ 9.92
Crs 55.10 + 8.95 57.00 ¥ 13.93 55.94 % 11,01 54,10 ¥ 3,67

46



TABLE 11

ACL PROFILE OF NURSES AGED 25 TO 29 YEARS-
ACCORDING TO SITE OF PRESENT EMPLOYMENT

Mean Score

Indice CVRR _(n=10) Other ICU (n=8) Total ICU (n=18)  Non-ICU (n=10)_
No. Ckd  52.40 + 10.55 55,50 + 15.18 53.78 + 12,50% 44,56 + 6.15%
Df 56.00 + 4.99 51.88 + 6.17 54,17 + 5.77 54,11 + 6.53
Fav 57.10 * 5.97 53,38 * 8.28 55.44 * 7.12 56.11 * 10.87
Unfav 46.20 ¥ 7.64 51.88 % 15.08 48.72 ¥ 11.53 47.78 ¥ 8.06
S~-Cfd 53,00 + 12,68 50.00 + 14.44 51.67 + 13.16 49.00 + 10.74
S-Cn 57.60 + 5.97 52.38 + 5.55 55,28 + 6.22 54.56 + 7.68
Tab 44,50 + 5.95 47.63 ¥ 6.82 45.89 ¥ 6.36 25.56 ¥ 10.21
Per Adj  54.10 + 5.80 49.25 ¥ 10.51 51.94 ¥ 8.33 51.78 ¥ 6.40
Ach 57.60 T 7.96 52.13 ¥ 7.88 55.17 + 8.18 51.00 ¥ 9.26
Dom 55.80 ¥ 13.69 51.75 ¥ 11.89  54.00 ¥ 12,72 49.22 T 10.64
End 56.30 + 3.83 55.38 + 1.85 55.89 + 3.07 52,67 +  5.07
Ord 55.70 + 3.59 53.63 + 5.42 54,78 + 4.48 53.89 + .4.34
Int 53.90 + 7.34 51.13 + 7.30 52.67 + T.24 55.89 + .6.60
Nur 54,60 + 4,50 48.38 + 11,03 51.83 + 8.42 54.3%3 + 8,56
Aff 50,20 + 6.00 45,13 + 9.54 47.94 + T7.95 51.00 + 9.5
Het 50,90 + 10.97 48.00 + 10.56 49.61 + 10.57 48,22 + 11,32
Exh 51.10 + 12,33 47.25 + 12,97 49,39 + 12.40 47,78 + 9.28
Aut 25.20 % 10.72 51.13 * 14.07 47.83 ¥ 12,31 47.%33 ¥ 9.11
Agg 48,50 ¥ 10.82 51,38 T 12.00 49.78 ¥ 11.11 45.11 ¥ 9.05
Cha 45,70 + 4.92 = 42.38 + 10,54 44,22 + 7.84 47.56 + 10,03
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TABLE 11 (Continued)

Mean Score

~ Indice CVRR. (n=10} Qther ICU (n=8) Total ICU (n=18) Non-ICU (n=10)

Suc 49.60 + 8,10  48.5 + T.52 49,11 + 7.64  44.33 + 5.59

Aba 49,00 T 12.77 48,88 ¥ 11.95 48.94 ¥ 12,05 48,33 + T.47

Def 52,60 ¥ 10,80  49.88 * 14.50 51,39 + 12,26 52,67 + 6,12

Crs 52,80 *+ 9,08 54,38 ¥ 10.06 53,50 + 9,27 54.67 * 8.76
apG0.0S
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TABLE 12

NURSES AGED 30 YEARS OR MORE
SITE OF PRESENT EMPLOYMENT

Mean Score

Indice Total ICU (n=4) Non-ICU (n=3)
No. Ckd 60.75 + 8.50% 45.33 + 0,58%
Tav 55.25 ¥ 13.48 69.67 * 3.06
Unfav 43,75 ¥ T.14, | 40.67 * 4.62,
S=Cfd 55.75 £ 9.54 73,67 = 4.73
Lab - 39.75 + 8.18 53.68 + 7T.51
Per Adj 51.25 + 10.84 59,00 + 5,00
Ach 50.25 ¥ 8.46, 72,33 3 4.73,
Dom 57.50 £ 9.15 74,00 + 3.61
End 55.25 + 6.24 65.00 + 3.61
Ord 53,50 + 8,96 58.67 + 4.73
Int 54.50 * 10.21 61.00 * 1.73
Nur 52.50 ¥ 6.19 57.33 ¥ 1.15
Aff 50.25 + 11.35 58.67 + 5.51
Het 46,00 + 8.,12% 60.00 + 1.73%
Exh 47.75 = T.41 57.67 % 4.04
Aut 48.75 + 3.86 55.33 &+ T.51
Agg 50.50 + 6.56, 53.33 £ 0.58,
Cha 45,25 + 6,40 56,00 + 1.73
Aba 42,50 ¥ 8.27 32,33 ¥ 12,67
Def 48,75 + 1.26 40,67 + 8,08
Crs 53.75 £ 9.39 55.67 + 5.77

2p ¢ 0,05
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TABLE 13

ACL PROFILE OF NURSES ACCORDING TO PREVIOUS
NURSING WORK EXPERIENCE

Mean Score

Worked in Worked only Worked only in
Indice both (n=24) in ICU (n=20) non-ICU (n=14)

No. Ckd  53.25 + 10.68  53.65 + 10.71  50.36 + 9.69
Df 54,54 + 7.77% L4B.95 & 8.88% 50.71 ¥ 11.83
Fav 56.17 * 8.11  51.80 *+ 8.86 57.01 + 12.81
Unfav 45.56 + 6.642 52.50 + 13.328 47.57 + 10.46
S-Cfd 51.25 + 10.45  53.40 ¥ 13.49 53.86 + 14.60
S-Cn 53.83 + 8.46 49.40 + 9.29 53.86 + 7.90
Lab L6.79 + 7.73  L46.90 * B8.68 L7.71 ¥ 9.51
Per Adj 53.42 + -6.78% 47.65 + 9.43 49.93 + 8.62
Ach 53.63 + 8.32  54.75 % 11.49 56.36 + 12.95
Dom 52.92 + 10.95 55.20 * 12.79  53.50 + 14.47
End 53.21 + 6.82 51.80 + 9.11 52.71 + 10.98
Ord 53.13 + 5.64  51.45 + 9.03 54.00 + 8.73
Int 54.63 + 5.672 49.35 + 10,572 54.64 + 8.90
Nur 54.08 * 7.89% L48.15 + 8.55% 50.86 + 6.65
ATf 51.13 + 7.51 46.65 % 7.65 50.07 *+ 9.29
He 50.25 + 8.51 51.30 + 11.31  4B8.57 + 11.46
Exh L9.33 ¥ 9.73° 52.90 % 11.51 48.29 ¥ 9.50P
Aut 47.71 + 10.11_  53.45 + 12.00, 50.50 + 9.91
Agg 47.08 ¥ 9.10P 55.30 ¥ 11.09° 30.71 ¥ 7.88
Cha 48.08 + 8.02 48.35 + 10.99 149.07 ¥ 9.03
Suc L6.46 + 8.40 49.95 + 11.23  L46.36 + 13.07
Aba L7.29 + 10.92 45.00 + 11.73 L46.71 ¥ 12.96
Def 51.08 + 10.30 46.50 ¥ 10.86 51.07 ¥ 8.32
Crs 52.79 *+ 8.58 55.05 % 10.38 56.07 ¥ 5.94
#p<0.05
b
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TABLE 14

ACL PROFILE OF NURSES WHO HAVE WORKING EXPERIENCE
IN BOTH ICU AND NON-ICU ENVIRONMENTS SEPARATED
ACCORDING TO SITE OF PRESENT EMPLOYMENT

Mean Score

Presently in ICU Presently in Non-ICTU
Indice (n=17) (n=7)
No. Ckd 56.35 + 10.952 L5.71 + 4,892
Df 53.94 ¥ 8.63 56,00 + 5.42
Fav 55.24 + 8.66 58.43 + 6.63
Unfav L6.18 + 7.47 43.86 + 3.98
S-Cfd 49.76 ¥ 10.06 54.86 ¥ 11.28
S-Cn 54.65 + 8.66 51.86 + 8.23
Lab 47.38 + 6.57 L47.86 + 8.49
Per Adj 52.59 + 7.46 56.14 + 3.89
Ach 53.26 ¥ 7.27 54.43 ¥ 11.12
Dom 51.59 + 10.25 56.14 + 12.72
End 53.00 + 7.32 53.71 + 5.91
ord 52.94 + 6.42 53.57 + 3.41
Int 54.00 + 5.51 56.14 ¥ 6.20
Nur 53.65 ¥ 7.5k 55.14 ¥ 9.23
Aff L9.76 + 7.07 54.43 + 8.08
Het 49.12 + 9.18 53.00 + 6.38
Exh L7.18 +:10.29 54.57 + 5.4
Aut 46.35 + 10.69 51.00 + 8.35
Agg L6.76 + 8.82 b7.86 ¥ 10.43
Cha h6.71 + 7.98 51.43 ¥ 7.61
Suc L8.71 + 8.40 L1.00 + 5.77
Aba 49.88 + 10.69 41.00 ¥ 9.33
Def 53.39 + 9.53 ‘ 45.00 + 9.52
' Crs | 53.41 + 9.46 51.29 ¥ 6.32
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TABLE 15

ACL PROFILE OF NURSES ACCORDING -
TO HIGHEST DEGREE EARNED

Mean Score?
Diploma -~ ADN BSN

Indice (n=9) {n=11) (n=38)

No. Ckd  53.44 + 10.44 50.36 + 6.67 53.50 + 11.26
Df 52.56 £ 8.96 48.91 X 13.50 52,16 £ 8.05
Fav 53.33 £ 8.38 52.64  13.13 55.32 £ 9.09
Unfav L6.67 £ 7.58 L8.36 £ 8.16 49,32 £ 11.64
S-Cfd 56.78 £ 10.51 55.18 * 15.35 50.74 * 11.66
S-Cn 50.78 £ 8.44 49.18 * 10.49 52,17 L 8.71
Iab Lo,33 * 4,64 49,27 £ 7,63 45,89 X 8,62
Per Adj 52.33 % 6.86 48.00 £ 10.10 50.58 * 8.20
Ach 55,22 & 6.91 54.36 £ 15.27 s4.71 £ 9,92
Dom 58.11 £ 6.09 54,09 £ 14.78 52.71 X 12.57
End 52.67 X 9.15 51.55 £ 12.14 52.84 * 7,39
Oord 52.89 X 15.71 48.64 * 11.14 54.16 X 6.59
Int 51,67 £ - 5.55 50.91 X 9.54 53.37 £ 9.03
Nur  L49.89 % 9.31 53.09 £ 8.79 50.47 £ 7,61
Aff 51.00 & 9.11 50.45 X 12.26 48.18 £ 6.70
Het 57.56 £ 5,159 49,90 * 8.49® 48,89 * 10.95D
Exh  55.33% 6.78 - s5h4.64 F 7,20 L8.68 £ 11.60
Aut 56,00 £ 11.81 52.09 * 10.63 bo.h2 * 11.12
Agg 52.44 * 9,15 52.82 * 10.59 50.34 £ 10.52
Cha 52.44 * 6.00 46,45 * 9,35 48.00 * 9,60
Suc b2.56 X 4,77 ug8.64 * 11.27 48.79 * 10.94
Aba Lo.78 £ 7.38 Ll 27 + 11.66 48,36 + 12.17
Def L,89 X 9.31 48.00 T 10.56 50.76 = 10.32
Crs 52.44 £ 9.40 55.64 = 8.79 54,86 £ 8.82

2ADN = assoc@ate degree in nursing, BSN = baccalau-
reate degree in nursing.

bp<0.05
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TABLE 16

ACL PROFILE OF NURSES WHOSE HIGHEST DEGREE ATTAINED WAS A
DIPLOMA ACCORDING TO SITE OF PRESENT EMPLOYMENT

Mean Score

Indice Diploma - ICU (n=7) " Diploma - Non-ICU (n=2)
No. Ckd 54,71 + 11.69 49,00 + 1.41
Df 52,14 £ 9.89 sh,00 F 7.07
Fav 54,86 £ 9,17 57.00 X 7.07
Unfav L7.14 * 8.19 Ls,00 X 7.07
S-cfd 58.43 £ 11.30 51.00 £ 5,66
S-Cn 50,43 % 7.81 52,00 & 14,14
Lab 50.43 X 3.51 Ls.50 X 7,78
Per Adj 51.00 £ 7.28 57.00 & 1.41
Ach . 55.57 X 7,93 54,00 X 0.00
Dom 58.86 * 5.70 55.50 £ 9,19
End 53,00 £ 10.21 51.50 T 6.36
ord 52.86 * 6.18 53.00 £ 5,66
Int 51.43 % 5,83 52.50 X 6.36
Nur L9.00 £ 9.18 53.00 £ 12.73
AfT . 49,57 £ 9,85 56.00 X 4,24
Het 58.00 + 5.86 56,00 ¢4 13.51
Exh 56.43 % 6.40 51.50 ¥ 9.19
Aut 56.00 ¥ 12.61 56,00 3+ 12.73
Agg 53.00 ¥ 8.56 50.50 ¥ 14.85
. Cha - 51.71 + 5.38 55.00 ¥ 9.90
Suc bh,13 * 4.30 41.50 & 7,78
Aba 41.00 £ 6.24 40.00 £ 14.14
Def b6.00 £ 7.81 b1.00 X 16.97
Crs | 52,00 £ 10.74 54,00 & 2.83
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'TABLE 17

ACL PROFILE OF NURSES WHOSE HIGHEST DEGREE ATTAINED WAS AN
ASSOCIATE DEGREE ACCORDING TO SITE OF
PRESENT EMPLOYMENT

Mean Score -

Indice ADN - ICU (n=5) ADN - Non-ICU (n=6)

No. Ckd 52.20 + 8.14 48.83 + 5.50
Df 92.40 + 9.71 54.33 + 1b.54
Fav 43.60 + 10.112 60.17 + 10.652
Unfav 53.80 + . 8.842 43.83 + 4.07
S-Cfd 4L8.60 + 17.20 60.67 + 12.46
S-Cn 41.20 + 8.23P 55.83 + 6.99P
Lab 45.80 + 8.20 52.17 + 6.37
Per Adj 41.80 + 7.602 53.17 + 9.352
Ach 48.20 * 15.80 59.50 ¥ 14.04
Dom 50.00 + 15.83 ' 57.50 + 14.35
End 46.60 + 11.17 55.67 + 12.26
ord Ly, 00 + 10.32 152.50 + 11.11
Int b5.20 + 9.832 55.67 + 6.71%
Nur 47.80 ¥ 7.82 57.50 * 7.30
Aff 41.20 + 6.83%" 58.17 + 10.302
Het b6.40 + 8.20 50.67 + 9.81
Exh 54,20 ¥ 9.12 55.00 + 6.07
Aut 53.20 + 12.11 51.17 * 10.30
Agg 57.00 + 9.97 - 49.33 + 10.61
‘Cha L3.88 + 11.73 48.67 + 7.20
' Suc 53.00 + 10.15 45.00 + 11.70
Aba 47.20 + 9.26 41.83 + 13.70
Def 46.00 + 12.83 49.67 ¥ 9.18
Crs 59.40 + 10.09 52.50 + 5.17
85£0.05
b
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TABLE 18

ACL PROFILE OF NURSES WHOSE HIGHEST DEGREE ATTAINED WAS A
BACCALAUREATE DEGREE ACCORDING TO SITE OF
PRESENT EMPLOYMENT

Mean Score

Indice BSN - ICU (n=25) BSN - Non-ICU (n=13)
No. Ckd 55.52 + 11.27 49.62 + 10.58
Df 52.60 ¥ 7.77 50.54 ¥ 8.34
Fav 55.12 + 7.84 55.69 + 11.46
Unfav 49,88 + 12.40 48.23 + 10.39
S-Cfd 50.60 * 11.00 51.00 * 13.29
S-Cn 53.36 + 9.25 51.46 + 7.75
- Lab h6.12 + 8.40 hs.46 + 9.35
Per Adj 50.83 + 8.89 50.31 + 7.41
Ach 55.20 + 8.92 53.77 + 11.95
Dom 53.24 ¥ 12.50 . 51.69 ¥ 13.16
End 53.40 + 6.92 51.77 + 8.42
Ord 53.88 + 7.10 54.69 + 5.72
Int 52,52 ¥ 9.12 55.00 + 8.97
Nur _ 51.08 + 8.39 4L9.31 + 5.96
Aff 48.24 + 6.53 4LB.08 + 7.30
Het 49.72 + 11.10 47.31 + 10.93
Exh 48.84 + 12.53 48.38 + 10.05
Aut 48.84 ¥ 12.00 50.54 ¥ L.56
Agg , 50.48 + 11.83 50.08 + 7.85
Cha L7.64 + 9.96 4L8.69 + 9.21
Suc 50.36 + 10.43 L5.77 + 11.68
Aba 48.80 + 12.78 46.85 + 11.54
Def 50.84 + 11.77 50.46 + 7.24
Crs 54.96 + 9.39 55.23 + 7.55
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TABLE 19

Mean Score

Indice ICU (n=38) Non-ICU (n=17) "Other” (ri=4)2
No. Ckd 54.76 + 10.72 49.88 + 9.34 47.50 + 8.70
Df 52.29 + 8.45 53.00 + 11.19 42.50 ¥ 5.80
Fav 54.14 + 8.61 58.28 + 12.34 48.50 + 8.06
Unfav L8.24 ¥ 9.16 L6.94 ¥ 9.94 58.50 + 20.55
8-tfa 52.19 ¥ 11.89 57.06 + 13.25 43.00 + 10.46
S-Cn 51.32 + 9.33  53.59 + 7.80  47.00 + 9.52
Lab L6.76 ¥ 8.31 L7.65% 9.26 L7.75 % 5.12
Per Adj 50.76 + 7.96 51.82 + 8.07 42.25 ¥ 10.81
Ach 54.61 + 9.63 57.82 ¥ 12.82 46.50 ¥ 2.38
Dom 54.30 ¥ 12.11 56.53 ¥ 14.27 45.50 ¥ L4.51
End 52.53 + 7.97 54.53 + 10.04 47.75 + 8.10
ord 52.06 ¥ 7.67 . E4.L7 ¥ 7.68  L48.00 ¥ 6.22
Int 52,21 ¥ 8.50 55.71 * 8.22b 44,75 ¥ 5,85D
Nur 51.11 + 7.59 52.47 + 7.73 43.50 + 10.91
Aff L8.46 ¥ 7.05 51.94 ¥ 9.92 42.75 ¥ 8.77
Het 50.61 + 10.20 49.47 4+ 11.06 b9.67 4+ 11.68
Exh 50.82 ¥ 11.07 52.41 ¥ 9.21 b5.75 ¥ 12.84
Aut 50.42 + 11.93 52.06 ¥ 9.32 51.00 ¥ 12.57
Agg 50.84 ¥ 10.35 51.18 ¥ 8.43 56.00 T 14.76
Cha L7.95 ¥ 8.97 49.06 ¥ 8.48 51.00 ¥ 15.81
Suc L8.08 + 9.88 Ly .76 + 12.38 52.75 4+ 8.18
Aba 46.27 ¥ 11.90 43.12 ¥ 12.70 53.50 T 5.20
Def Lb9.22 ¥ 11.56 4L8.65 ¥ 8.40 51.50 ¥ 5.80
~ Crs 53.92 ¥ 10.15 54.69 ¥ 5.56 59.25 ¥ 2.87

&nother” preferences include hemodialysis
and delivery units.

bp<0.05

and labor



TABLE 20

ACL PROFILES OF NURSES ACCORDING TO SATISFACTION
WITH PRESENT POSITION :

Mean Score?

Indice . = DD (n=3) . 8D (n=10) , I (n=2) . °~ SAT (n=30) VS (n=13)
No. Ckd 54.67 + 14.22 51.80 + 10.63 51.50 + 21.92 51.17 + 9.01" 56.73 + 10.
Df 54,00 + 9.84 50.00 + 13.63 50.00 + 1.41 50.63 + 9.47 54.85 % 4,
Fav =~ - 58.33 + 10.06 52.90 + 11.57 49.00 + 0.00 53.63 + 9.47 58.46 + 8.
-Unfav 48,00 + 6.24 46,40 + 12.48 L46.00 + 7.07 50.00 + 12.06° 47.54 + 8.
S-Cfd 58.67 + 18.15 53.40 + 14.67 43.50 + 7.78 50.37 + 12.08 57.23 + 9.
S-Cn 54.33 + 12.74 53.50 + 9.77 58.50 + 0.71 51.40 +.9.35 50.15 + 7.
Lab - 54,67 + 1.53 L45.70 + 9.73 38.50 + 0.71 L46.13 ¥ 8.32 L48.69 x 7.
Per Adj 49.00 + 13.00 48.70 + 9.19 *50.00 + 9.90 49.97 + 8.55 52.77 + 5.
Ach 56.67 + 7.77 -53.60 ¥ 11.84 LL4.50 ¥+ 2.12 53.60 * 10.51 59.38 ¥ 9.
Dom - - 59.00 + 9.85 51.60 + 13.86 39.00 + 2.83 53.03 + 12.05 58.54 + 11.
End 55.00 + 1.00 50.10 + 11.73 51.50 + 4.95 52.27 + 8.68 55.38 + 7.
Ord . = 54.67 + 4.73 51.00 + 9.40 55.50 + 2.12 51.83 + 8.00 55.54 + 5,
Int - 57.33+-7.09 51.90 + 8.58 A48.50 + 7.78 51.63 + 8.92 55.15 + 8.
Nur - 50.33 + 15.95 50.90 + 6.64 49.00 + 11.31 51.00 + 8.94 51.54 + 5.
Aff 47.33 + 11.72 47.40 + 9.62 L40.00 + 1.41 L49.97 + 7.92 50.46 + 8.

8071



TABLE 20 - Continued

Mean Score

Indice DD (n=3) - SD (n=10) I (n=2) SAT (n=30) VS (n=13)
Het . 53.33 + 12.06 49.00 + 11.79 35.50 + 10.61 49.76 + 8.83 52.69 + 11.
Exh 52.33 + 18.18 48.60 + 9.86 39.50 + 3.54 50.37 + 10.01 54.15 + 11.
Aut 60.67 + 15.28 49.90 + 10.66 48.50 + 17.68 49.47 + 10.86 51.64 + 10.
Agg 53.00 + 20.95 50.90 + 7.81 48.50 + 3.54 50.53 + 11.07 52.23 + 7.
Cha 46.00 + 7.55 49.10 + 9.28 37.50 + 7.78 49.43 + 9.85 U49.00 + 5.
Suc 45,00 + 2.65 49.40 + 14.71 47.00 + 2.83 U48.30 + 12.69 46.38 + 10.
Aba 41.33 + 13.58 48.40 + 13.53 53.00 + 9.90 46.17 + 11.43 44,38 + 11.
Def 40.67 * 17.56 51.30 + 8.69 54.00 + 9.90 49.73 + 10.58 L48.46 + 10,
Crs 56.33 + 11.02 56.10 + 6.62 51,00 + 7.07 53.40 + 8.75 55.92 % 10,

€07

8pD = definitely dissatisfied, SD = slightly satisfied, I = indifferent,
SAT = satisfied, VS = very satisfied. :
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TABLE 21

ACL}PROFILE OF NURSES WHO ARE SATISFIED WITH PRESENT
POSITION ACCORDING TC SITE OF PRESENT EMPLOYMENT

Mean Score

Indice SAT - ICU (n=19)  SAT - Non-ICU (n=11)
No. Ckd 53.89 + 9.682 b6.45 + 5.962
Df 47.95 + 10.602 55.27 + 5.33%
Fav 50.42 + 10.082 59.18 + 5.69%
Unfav 52,11 * 13.97 L6.36 ¥ 7.47
S-Cfd L8.26 ¥ 12.20 54,00 ¥ 11.57
S-Cn 50.74 + 10.60 52.55 + 7.61
Lab 45,00 + 8.91 4L8.09 ¥ 7.52

" Per Adj 47.26 + 9.192 54.64 + 4,232
Ach 52.16 + 10.92 56.09 + 10.03
Dom 50.89 + 12.24 56.73 + 11.67
End 50.68 + 9.75 55.00 + 6.12
Ord 50.05 + 9.43 54.91 + 3.70
Int bo.11 * 9.672 56.00 + 5.972
Nur 49.26 + 9.34 54.00 + 7.81
AfT b7.37 £+ 7.432 54.45 + 7.352
Het 48.21 + 10.28 52.45 + 5,68
Exh LB8.58 + 10.74 53.45 + 7.46
Aut 48.37 ¥ 12.13 51.36 + 9.07
Agg 51.68 + 12.17 48.55 + 9.92
Cha , 46.74 + 11.50 51.36 + 7.71
Suc 52.26 + 10.24b 41.45 + 5,200
Aba 49.05 + 11.65 - 41.18 + 10.43
Def 51.68 + 10.23 46.36 + 9.34
Crs 54.00 + 10.33 52.36 + 5.99

8p<0.05
‘b

p<0.01
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TABLE 22

ACL PROFILE OF NURSES WHO ARE VERY SATISFIED WITH PRESENT
POSITION ACCORDING TO SITE OF PRESENT EMPLOYMENT

Mean Score

Indice VS - ICU (n=9) ' Vs - Non—iCU (n=4)
No. Ckd 58.33 + 12.11 50.75 + L4.87
Df 54.33 ¥ L4.56 . 56.00 + 3.56
Fav 54,11 = 4.59b 68.25 ¥ 6.4oP
Unfav L9.56 ¥ 8.80 L3.00 ¥ 3.56
S-Cfd 53.22 ¥ 8.842 66.25 ¥ L.79a
S-Cn 49.00 + 8.31 E2.75 + 3.30
Lab 45.89 + 7.392 55.00 + 3.462
Per Adj 51.33 + 6.26 56.00 + 2.31
Ach 55.67 + 9.292 67.75 + 5.382
Dom 55.44 + 12,42 65.50 + L.65
End 53.89 + 8.13 58.75 + 2.99
ord 54.33 ¥ 6.10 58.25 ¥ 2.63
Int 52.44 4+ 8.05 61.25 + 4.27
Nur 51.00 + 6.61 52.75 + 2.22
Aff | L7.67 + 7.76 56.75 + 2.87
Het 52.67 + 12.09 52.75 + 9.78
Exh 54.22 + 13.62 54.25 + 8.22
Aut 49,33 + 11.59 57.00 + 5.48
Agg 52.00 ¥ 9.6L 52.75 % 2.36
Cha L48.67 + 6.02 49.75 + 6.70
Suc 49.00 + 10.97 40.50 + 3.87
Aba Lé.4h + 12.97 39.75 + 7.59
Def 48.89 + 12.82 L7.50 + 3.70
Crs . 54,56 + 11.51 59.00 + 7.26
ap<0.05
b
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